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Report  of  the  Medical  Officer  of  Health 
for  the  Year  1926. 


To  the.  Mayor,  Aldermen  and  Councillors  of  the  Borough 

of  Llanelly. 

Mr.  Mayor  and  Gentlemen, 

I beg  to  present  my  Report  for  the  year  1926  on  the 
Health  Administration  of  the  Borough. 

The  Report  of  the  Senior  Sanitary  Inspector  will  be  found  on 
page  61. 

The  work  of  the  Health  Department  has  proceeded  very 
satisfactorily  during  the  year,  and  this  has  been  possible  through 
the  support  which  has  been  accorded  by  the  Health  Committee 
and  the  Town  Council. 

Meat  inspection  and  the  supervision  of  the  food  and  milk 
supply  still  hold  an  important  position  in  the  work  of  the  Health 
Department,  and  this  work  is  accomplished  with  the  co-operation 
of  the  traders  in  the  town  who,  I feel  sure,  realise  that  what  is 
being  done  is  in  their  interest  as  much  as  in  that  of  the  general 
public. 

The  quality  of  the  milk  supplied  maintains  its  high  standard, 
and  a keen  interest  is  being  manifested  by  milk  purveyors  and 
others  to  supply  milk  whose  quality  is  above  suspicion  in  the 
matter  of  cleanliness. 


In  March,  1927,  Mr.  Pyatt,  the  Senior  Sanitary  Inspector,  was 
appointed  Chief  Sanitary  Inspector  in  the  Health  Department 
of  the  City  of  Cardiff.  His  appointment  to  this  position 
is  a distinct  loss  to  the  Borough  of  Llanelly.  For  the 
assistance  he,  and  the  other  members  of  the  Health  Department, 
have  invariably  given  me,  it  is  a great  pleasure  to  give 
acknowledgment. 

I am, 

Your  obedient  Servant, 


L.  W.  POLE,  M.B.  (Edin.),  D.P.H., 


Health  Department, 

Old  Town  Hall,  Llanelly, 


Medical  Officer  of  Health. 


April,  1927. 


SUMMARY. 


GENERAL  STATISTICS. 

Area  (acres) 

Population,  1921  (adjusted— Registrar-General) 
Population,  1926  (Estimated — M.O.H. ) ... 
Number  of  inhabited  houses  ... 

Number  of  families  or  separate  occupiers 
Rateable  Value 

Sum  represented  by  a penny  rate 


2,200 

37,180 

40,000 

8,201 

9,254 

£162,248 

£640 


EXTRACTS  FROM  THE  REGISTRAR-GENERAL’S 
VITAL  STATISTICS  FOR  THE  YEAR. 


Total. 

Males. 

Females 

Births  f 

Legitimate 

...  751 

350 

401 

1 

Illegitimate 

...  13 

5 

8 

Deaths 

451 

232 

219 

Birth  Rate 

19.3  per  1,000. 

Death  Rate 

11.4  per  1,000. 


Number  of  women  dying  in,  or  in  consequence  of  childbirth  : — 

From  Sepsis  ...  ...  1 

From  other  causes  ...  ...  2 


Deaths  of  Infants  under  one  year  of  age  per  1,000  births  •• — 


Legitimate,  54 

71.9 

Illegitimate  ... 

Nil. 

Total,  54 

70.6 

Deaths  from  Measles  (all  ages)  ... 
Deaths  from  Whooping  Cough  . . . 

Deaths  from  Diarrhoea  (under  two  years  of  age) 


Nil. 
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POOR  LAW  RELIEF. 

The  following  statistics  (which  have  been  kindly  supplied  to 
me  by  the  Master  of  the  Llanelly  Poor  Law  Institution)  relate 
to  the  area  of  the  Llanelly  Union,  included  in  which  is  the 
Borough  of  Llanelly,  and  the  period  to  which  they  relate  is  the 
year  ended  31st  December,  1926. 

The  total  number  of  days  during  the  year  for  which  indoor 
relief  was  given  was  90,810,  made  up  as  follows : — 

Poor  Law  Institution  (Inmates)  ...  61,596 

Do.  (Casuals)  ...  6,580 

Childrens  Homes  ...  ...  22  634 
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The  daily  average  number  of  persons  for  the  year  who  received 
indoor  relief  was  249 : 


Inmates 

169 

Casuals 

18 

Children’s  Homes 

62 

The  cost  of  poor  law  indoor  relief  for  the  year  ended  31st 
December,  1926,  was  as  follows : — 


March  Quarter 
June  Quarter 
September  Quarter 
December  Quarter 


£ s.  d. 
2001  16  Ilf 
1970  0 Hi 
1999  19  4| 
2087  0 1 


Year  ended  31st  December,  1926  £8058  17  4| 

The  cost  of  poor  law  outdoor  relief  for  the  year  ended  31st 
December,  1926,  according  to  the  statement  of  the  Relieving 
Officers,  was  £33,742  3s.  The  corresponding  amount  for  the 
year  1925  was  £22,263  14s.  3d.  The  increase  in  1926  can  be 
attributed  mainly  to  the.  greater  call  for  poor  law  relief 
consequent  upon  the  stoppage  of  work  on  1st  May,  1926. 

ANALYSIS  OF  THE  TOTAL  NOTIFICATIONS  OF 

INFECTIOUS  DISEASE  UNDER  THE  FOLLOWING 

AGE  GROUPS. 


(Local  Statistics). 


Disease. 

Under 

one 

year. 

1- 

2- 

3- 

4- 

5- 

10- 

15- 

20- 

35- 

45- 

65- 

Total. 

Scarlet  Fever  

2 

4 

8 

21 

11 

3 

2 

51 

Diphtheria 

2 

9 

13 

8 

31 

9 

3 

10 

2 

87* 

Pneumonia 

4 

12 

4 

5 

1 

7 

2 

2 

5 

9 

9 

4 

64 

Typhoid  Fever 

1 

1 

2 

4 

Cerebro-Spinal  Meningitis 

1 

1 

Erysipelas 

..... 

1 

1 

2 

4 

1 

9 

Ophthalmia  Neonatorum 

2 

2 

Poliomyelitis 

1 

1 

Puerperal  Fever 

1 

1 

* Registrar-General’s  number,  86. 
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NOTIFIABLE  DISEASES  DURING  THE  YEAR  1926 
IN  THE  VARIOUS  WARDS. 


Disease. 

Case 

s Notif 

led. 

Cases 

ad- 

Cases 

dis- 

Total 

Ward 

1 

Ward 

2 

Ward 

3 

Cases 

noti- 

fied. 

mitted 

to 

dospital 

charged 

from 

Hospital 

Deaths. 

Scarlet  Fever 

20 

18 

13 

51 

23 

27 

Diphtheria  

19 

35 

33 

87* 

32 

31 

9 

Pneumonia  

22 

19 

23 

64 

26 

Typhoid  Fever 

1 

1 

2 

4 

3 

3 

2 

Cerebro-Spinal 

1 

1 

1 

Meningitis 

1 

1 

Erysipelas  

4 

4 

9 

Ophthalmia 

1 

1 

2 

Neonatorum 

1 

Poliomyelitis 

1 

Puerperal  Fever 

1 

1 

1 

Tuberculosis  : 

28 

c Males  ..._ 
Pulmonary  < 

9 

19 

12 

40 

30 

21 

28 

( Females.... 

9 

19 

12 

40 

5 

9 

i Males  .... 

5 

7 

3 

15 

1 

1 

8 

Non-  | 

Pulmonary  \ Females 

4 

5 

5 

14 

2 

4 

9 

* Registrar-General — 86. 


Ophthalmia 

Neonatorum 

Cases. 

Vision 

Un- 

impaired. 

1 

Vision 

Impaired. 

Total 

Blind- 

ness. 

Deaths. 

Noti- 

fied. 

At 

Home 

In 

Hospital 

2 

2 



2 



TUBERCULOSIS. 


Age 

Periods. 

New 

Cases. 

Deaths. 

Pulmonary. 

Non-Pulmonary 

Pulmonary. 

Non-Pulmonary 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

0— 

1 

2 

1 

2 

1— 

4 

3 

4 

2 

5— 

3 

3 

5 

4 

1 

1 

10— 

3 

2 

1 

2 

15— 

8 

3 

2 

1 

3 

1 

2 

20— 

6 

3 

2 

3 

4 

i 

25— 

5 

13 

2 

2 

6 

9 

1 

i 

35— 

6 

11 

1 

8 

6 

45— 

7 

2 

1 

7 

3 

55— 

2 

3 

2 

1 

65  & upwards 

Totals 

40 

40 

15 

14 

28 

28 

8 

9 

GENERAL  PROVISION  OF  HEALTH  SERVICES. 

The  Llanelly  and  District  Nursing  Association  undertake 
general  nursing,  but  only  in  the  case  of  subscribers.  The  home 
nursing  of  infectious  disease  is  not  undertaken.  The  Goring 
Road  Nursing  Home  has  accommodation  for  medical,  surgical, 
and  midwifery  patients. 

Midwives. — The  number  of  midwives  who  practised  in  the 
Borough  in  1926,  was  22,  20  of  whom  possessed  the  Certificate 
of  the  Central  Midwives  Board.  No  midwives  are  employed  or 
subsidised  by  the  Town  Council. 
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CLINICS  AND  TREATMENT  CENTRES. 


Name. 

Situation. 

Nature  of 
Accom- 
modation. 

By  Whom  Provided. 

Llanelly  M.  &C.W. 

Health  Dept.,  Old  Town 
Hall. 

*4  rooms 

Town  Council. 

School  Clinic 

Health  Dept.,  Old  Town 
Hall. 

*4  rooms 

Education  Committee 

Dental  Clinic 

Health  Dept.,  Old  Town 
Hall. 

f2  rooms 

Education  Committee 

Eye  Clinic 

Health  Dept.,  Old  Town 
Hall. 

f2  rooms 

Education  Committee 

Tuberculosis 

Institute. 

Lucania  Buildings, 
Stepney  Street. 

2 rooms 

Welsh  National 
Memorial  Association. 

Venereal  Disease  

Clinic. 

General  Hospital, 
Swansea. 

* Same  rooms  used  for  both  purposes. 
| Same  rooms  used  for  both  purposes. 


Borough.  Isolation  Hospital. — Tlie  Hospital  consists  of  two 
ward  blocks:  administration  block  and  nurses’  and  maids’ 
quarters.  In  addition,  a discharge  block,  a new  laundry — with 
mortuary  attached — have  been  constructed.  This  gives  a total 
accommodation  of  23  beds.  The  new  ward  block  provides  for 
10  patients  in  nine  wards,  eight  of  which  are  single-patient  wards, 
the  remaining  ward  providing  accommodation  for  two  patients. 

Other  Hospital  Accommodation. — The  other  Hospitals  in  the 
Borough  are  the  Llanelly  General  Hospital  and  the  Poor  Law 
Infirmary.  The  former  is  at  present  undergoing  extension,  and 
the  number  of  beds  will  be  doubled — 100. 

Maternity  Heme — No  steps  have  yet  been  taken  to  provide 
the  Maternity  Home.  This  delay  has  been  due  to  financial 
causes,  but  the  Home  will  be  proceeded  with  at  the  earliest 
opportunity. 

, f ^;m^ulance  Facilities. — An  Agreement,  dated  1st  December, 
LL3,  was  made  between  the  Corporation  and  the  Priory  for 
M ales  of  the  Order  of  the  Hospital  of  St,  John  of  Jerusalem, 
tor  the  transport  of  cases  of  infectious  disease  to  the  Isolation 
Hospital.  This  Agreement  is  renewable  at  the  end  of  each  year. 
J he  Corporation  have  agreed  to  garage  the  ambulance  car  free 
ot  charge,  and  pay  an  annual  subscription  of  £20  to  the  Priory 

for  Wales.  The  number  of  times  the  ambulance  car  was  used  in 
iVJzb  was  oB. 
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Laboratory  Work.- — In  this  Report,  on  page  44,  will  be  found 
the  results  of  bacteriological  analyses  of  milk  made  by  Dr.  A. 
F.  Sladden,  of  the  Beck  Laboratory,  Swansea, 

The  laboratory  of  the  Health  Department  is  principally  used 
for  the  examination  of  swabs  for  the  presence  of  diphtheria 
germs.  Occasional  specimens  of  sputum  are  examined  for  the 
tubercle  bacillus,  and  slides  are  sometimes  received  for 
examination  in  the  case  of  suspected  gonorrhoea. 

The  following  is  a statement  of  the  work  done : — 


Year. 

1926 

1925 

1924 

1923 

1922 

Diphtheria  Swabs  Examined 

199 

217 

566 

152 

470 

Sputum  examined  for  T.B. 

12 

6 

10 

19 

24 

Diphtheria  antitoxin  is  issued  free  of  charge  to  doctors 
practising  in  the  Borough  for  the  treatment  of  persons  unable 
to  pay  the  cost  of  the  antitoxin. 


The  number  of  units  supplied  during  the  last  few  years  were : — 


1926 

1925 

1924 

1923 

1922 

1,084,000 

1,392,000 

1,564,000 

934,000 

470,000 

The  antitoxin  is  supplied  in  2,000  unit  capsules  (ordinary 
strength),  and  in  capsules  containing  8,000  units  of  concentrated 
antitoxin.  Very  little  ordinary  strength  antitoxin  is  now  used. 

The  chemical  analysis  of  milk  samples  by  the  Gerber  process 
was  commenced  in  1926.  (See  page  42). 

List  of  Adoptive  Acts,  Bye-Laws  and  Regulations,  relating 
to  the  Public  Health  in  force  in  the  Borough, 
with  date  of  adoption. 

The  Public  Health  Act,  Supplemental.  Act,  1850  (No.  3), 
confirming  a Provisional  Order  of  the  General  Board  of 
Health,  dated  31st  July,  1850,  constituting  a Local  Board 
of  Health  for  the  district. 

Llanelly  (Local  Board)  Waterworks  Act,  1865. 

Llanelly  (Local  Board)  Act,  1888  (Section  17  and  Parts  4,  5 
and  6). 
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The  Llanelly  Local  Board  Act,  1888,  contains  most  ol 1 the  powers 
of  tlve  Infectious  Disease  (Prevention)  Act,  18.  U. 

The  Infectious  Disease  (Prevention)  Act  I890  (Section  4). 

Public  Health  Acts  Amendment  Act,  1890  (-1  arts  1,  2,  3,  4 and  ). 
Llanelly  (Local  Board)  Waterworks  Act,  1891. 

The  Private  Street  Works  Act,  1892.  . 

Public  Health  Acts  Amendment  Act,  1907,  Parts  II.  (in  part), 

III.  (in  part),  IV.  (in  part),  V.,  VI.,  VII.  (in  part)  X. 
Llanelly  Waterworks  Act,  1909  (with  Bye-laws  thereunder). 
The  Llanelly  Corporation  Water  Act,  1920. 

The  Llanelly  Order,  1924  (Waterworks). 

Ministry  of  Health,  Provisional  Orders  Confirmation  (No.  2)  Act, 

1926,  Llanelly  Order— Provision  of  Ashbins.  _ 

Public  Health  Act,  1925  (Part  II.,  excluding  Sections  20  and 

34)  (Part  III.,  excluding  Section  38),  Parts  IV.  and  V. 
The  following  Bye-laws  and  Regulations  are  in  force,  and  were 
confirmed  in  the  years  mentioned : — 


(1)  Markets  (1906  and  1922). 

(2)  Slaughterhouses  (1905  and  1922). 

(3)  New  Streets  and  Buildings  (1926). 

(4)  Common  Lodging  Houses  (1892). 

(5)  Nuisances  (1892). 

(6)  Cleansing  of  Footways  and  Pavements,  and  the 

Removal  of  Refuse,  etc.  (1892). 

(7)  Trade  of  Soap  Boiler  (1892). 

(8)  Trade  of  Tallow  Melter  (1892). 

(9)  Trade  of  Leather  Dresser  (1892). 

(10)  Trade  of  Tanner  (1892). 

(11)  Felhnonger  (1892). 

(12)  Dairies,  Cowsheds  and  Milkshops  (1900). 

(13)  Good  Rule  and  Government  (1915). 

(14)  Confirming  Order  under  Section  51,  Public  Health 

Acts  Amendment  Act,  1907,  Rag  and  Bone  Dealer 
(1917). 

(15)  Houses-let-in-Lodgings  (1926). 

(16)  Confirming  Order  under  Section  51,  Public  Health 

Acts  Amendment  Act,  1907,  Fish  Frier. 


HOUSING. 

Number  of  new  houses  erected  during  the  year  : — 

(a)  Total  (including  numbers  given  separately 

under  (b)  .and  (c)  ) ...  ...  181 

(b)  With  State  assistance  under  the  Housing  Acts  : 

(i.)  By  the  Local  Authority...  ...  50 

(ii.)  By  other  bodies  or  persons  ...  104 


(e)  Without  State  Assistance  under  the  Housing 
Acts  : 

(i.)  By  other  bodies  or  persons 

1.  Unfit  Dwelling-houses  : — 

Inspection  : — 

(1)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or 
Housing  Acts)  : 

(a)  Public  Health  Acts 

(b)  Housing  Acts 

(2)  Number  of  dwelling-houses  which  were  in- 

spected and  recorded  under  the  Housing 
(Inspection  of  District)  Regulations,  1910,  or 
the  Housing  Consolidated  Regulations,  1925 

(3)  Number  of  dwelling-houses  found  to  be  in  a 

state  so  dangerous  or  injurious  to  health  as 
to  be  unfit  for  human  habitation 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head) 
found  not  to  be  in  all  respects  reasonably  fit 
for  human  habitation  : 

(a)  Public  Health  Acts 

(b)  Housing  Acts 

2.  Remedy  of  defects  without  Service  of  Formal  Notices:— 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  action  by  the 
Local  Authority  or  their  Officers: 

(a)  Public  Health  Acts 

(b)  Housing  Acts 

3.  Action  under  Statutory  Powers:  — 

A. — Proceedings  under  Secton  3 of  the  Housing  Act, 
1925  :' 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Notices  were  served  requiring  repairs 

(2)  Number  of  dwelling-houses  which  were  rendered 

fit  after  service  of  formal  notices  : 

(a)  By  Owners 

(b)  By  the  Local  Authority 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  became  operative  in  pursuance 
of  declarations  by  owners  of  intention  to 
close 


27 


1345 

61 

38 

3 

538 

59 


448 

47 

18 

27 

Nil. 

Nil. 


B.  — Proceedings  under  Public  Health  Acts.: 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 

remedied  •••  •••  •••  ^ 

(2)  Number  of  dwelling-houses  in  which  defects 

were  remedied  after  service  of  formal 

notices  : 

(a)  By  Owners  •••  •••  89 

(b)  By  Local  Authority  in  default  of 

Owners  •••  •••  Nil. 

C.  — Proceedings  under  Sections  11,  14  and  15  of  the 

Housing  Act,  1925  : 

(1)  Number  of  representations  made  with  a view  to1 

the  making  of  Closing  Orders  ...  ...  1 

(2)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  made  ...  ...  1 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  determined,  the 

dwelling-houses  having  been  rendered  fit  ...  1 

(4)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  Nil. 

(5)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  ...  Nil. 

PHYSICAL  FEATURES  AND  GENERAL  CHARACTER 

OF  THE  DISTRICT. 

For  a full  description  of  these  reference  should  be  made  to 
the  Annual  Report  for  1925,  page  15. 

VITAL  STATISTICS. 

Population. — Owing  to  the  fact  that  the  enumeration  of  the 
population  at  the  time  of  the  Census  in  1921  took  place  in  the 
month  of  June,  instead  of  at  the  usual  time- — the  end  of  March 
of  that  year,  any  estimation  of  the  population  for  the  succeeding 
years  lias  been  made  more  difficult  than  formerly.  In  arriving 
at  an  estimate  of  the  population  (1)  the  yearly  natural  increase 
in  population,  that  is.  the  excess  of  births  over  deaths  has  been 
taken  into  account,  this  increase  varying  from  312  (1926)  to  517 
(1921).  The  average  for  the  years  1921-26  is  about  400.  (2)  In 

the  1911-1921  intercensal  period  the  increase  in  population  was 
5,100.  and  this  has  been  used  to  some  extent  as  a guide  in  the 
estimation  of  the  present  population.  (3)  From  his  statistics 
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of  housing,  the  Borough  Bate  Collector’s  estimate  of  the 
population  of  the  Borough  closely  approximates  to  my  own — 
40,000. 

For  each  year  since  1921,  the  population  as  estimated  by 
the  Registrar-General,  has  differed  considerably — by  several 
hundreds — from  the'  local  estimates.  It  may  be  that  the  trad© 
depression  which  has  affected  Llanelly  has  resulted  in  some  loss 
of  population  to  the  town,  but  to  what  extent,  if  any,  this  has 
occurred,  it  is  impossible  to  conjecture. 

In  computing  the  various  rates — birth,  death,  etc.,  all  the 
calculations  have  been  based  on  the  population  for  1926, 
estimated  by  the  Registrar-General  to  have  been  39,580.  Where 
it  is  not  possible  to  use  this  population  the  local  estimate  is 
employed — 40 , 000 . 

Births. — After  allowing  for  inward  and  outward  transferable 
births,  the  Registrar-General  gives  the  net  number  of  births 
registered  in  1926  as  764,  equal  to  a birth  rate  of  19.3  per  1,000 
of  the  population. 

The  birth  rate  for  England  and  Wales  for  the  year  was  17.8 
per  1,000. 

Illegitimate  births  numbered  13,  giving  an  illegitimate  birth 
rate  of  0.3  per  1,000  of  the  population.  1.7  per  cent,  of  all 
births  were  illegitimate.  The  ratio'  of  legitimate  births  to 
illegitimate  births  was  58  to'  1. 

Table  showing  the  Births  in  the  three  Wards,  according  to 
Sex,  and  the  Birth  Rates  for  each  Quarter  (Local  Statistics). 


(No  correction  made  for  Transferable  Births). 


Births. 

Ward 

1 

Ward 

2 

i 

Ward 

3 

All 

Wards. 

Total 

Birth 

Rate. 

VI. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1st  Quarter 

24 

35 

38 

33 

22 

32 

84 

100 

184 

18.45 

2nd  Quarter 

41 

42 

42 

46 

26 

24 

109 

112 

221 

22.17 

3rd  Quarter 

35 

37 

36 

34 

17 

39 

88 

110 

198 

19.88 

4th  Quarter 

28 

28 

33 

38 

23 

32 

84 

98 

182 

18.26 

Year  1926 

128 

142 

149 

151 

88 

127 

365 

420 

785 

19.62 

Birth  Rate  per  1 ,000 

21.09 

17.86 

20.67 

19.62 

19.62 
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Table  showing  the  number  of  Births  and  Birth  Rates  per 

1,000  population. 


Llanelly 

England  and  Wales 


1926 

1 

925 

924 

1923 

1 

922 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

764 

19.3 

795 

20.3 

812 

20.8 

889 

23.2 

807 

21.3 

17.8 

18.3 

19.7 

20.6 

22.4 

NOTIFICATION  OF  BIRTHS. 

The  accompanying  table-  gives  particulars  of  the  notifications 
during  1926,  as  well  as  for  the  four  preceding  years : — 


Births  registered  and  notified 
Births  registered,  but  not  notified 

Total  Live  Births  

Still  Births  notified 

Births  notified  by  Midwives 

Births  notified  by  Medical  Practitioners 

Births  notified  by  Parents 


1926 

1925 

1924 

1923 

1922 

761 

798 

805 

863 

783 

24 

2 

7 

33 

20 

785 

800 

812 

896 

803 

24 

30 

29 

18 

28 

756 

797 

801 

855 

771 

4 

1 

3 

1 

4 

8 

9 

During  the  year  there  was  some  slackness  in  the  notification 
of  births  by  midwives.  In  1924  and  1925,  respectively,  seven 
and  four  births  were  not  notified,  but  in  1926  the  number  rose 
to  24.  There  was  no-  systematic  failure  to  notify  on  the  part 
of  any  individual  midwife.  The  whole  of  the  midwives  practising 
in  the  Borough  were  written  to  in  February,  1927,  and  it  was 
pointed  out  to  them  that  failure  to  notify  births  as  required  by 
the  Notification  of  Births  Acts  rendered  them  liable  to  a penalty 
if  the  Town  Council  decided  to  take  proceedings  under  the  Acts. 

Still  Births. — Still  births  do  not  show  anv  reduction  in  number 
The  number  of  these  in  1926  was  24.  The  above  Table  shows 
the  number  in  each  of  the  past  five  years. 

The  Births  and  Deaths  Registration  Act,  1926,  which  comes 
into  operation  on  1st  July,  1927,  provides  that  the  birth  of  every 
still-born  child  must  be  registered  by  the  District  Registrar  hr 
the  same  manner  as  children  born  alive.  The  information  must 
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show  either,  that  a certificate  has  been  given  by  a registered 
medical  practitioner,  or  certified  midwife,  who  was  in  attendance 
at  the  birth,  or  examined  the  child;  or,  a declaration  must  be 
made  that  such  a certificate  cannot  be  obtained  and  that  the 
child  was  not  born  alive. 

It  shall  not  be  lawful  to  permit  the  burial  of  a still-born  child 
unless  a certificate  has  been  obtained  from  the  registrar,  or  if 
there  has  been  an  inquest,  from  the  coroner. 

The  Medical  Research  Council  issued  a Report  in  August, 
1926,  setting  out  the  results  of  investigations  which  had  been 
conducted  in  five  centres  of  population  in  the  country,  the  objects 
of  which  were  to  discover  the  causes  leading  up  to  still-births, 
and  the  deaths  of  infants  in  the  early  days  of  life. 

Complications  of  labour  (35.5  per  cent.)  and  certain  maternal 
conditions  complicating  pregnancy  or  labour  (29.9  per  cent.), 
were  chiefly  responsible  for  the  deaths  of  still-born  and  other 
infants.  Contrary  to  what  is  generally  believed,  syphilis  was 
not  so  frequently  the  cause  of  these  deaths.  The  percentages  of 
deaths,  which  might  be  attributed  to  this  disease,  varied  in  the 
different  towns  in  which  the  investigations  took  place.  They 
ranged  from  7.0  per  cent,  to  11.1  per  cent,  of  deaths  from  all 
causes.  Taking  all  cases  together  the  percentage  of  deaths 
considered  to  be  due  to  syphilis  was  8.7. 

The  following  extract  is  taken  from  the  Preface  to  the  Report : — 
“They  (the  routine  examination  of  dead-births)  show  that 
a very  high  proportion — not  less  than  25  per  cent.,  and 
perhaps  more — of  all  dead-births,  are  due  to  the  accidents 
and  complications  associated  with  manipulation  by  midwife 
or  doctor  at  birth,  whether  by  forceps  or  version  or  in  other 
ways.  They  show  the  great  desirability  of  reducing  to  the 
minimum  the  occasions  for  interference  with  natural  birth. 
They  point  to  more  and  better  ante-natal  supervision  of 
expectant  mothers,  and  to  the  advice  and  safeguards  that 
come  from  it,  as  being  the  true  line  of  immediate  preventive 
progress. ” 

Deaths.— The  Registrar-General’s  Annual  Return  for  1926 
gives  the  net  number  of  deaths,  after  making  allowance  for 
transferable  deaths,  as  451 — 232  males’  and  219  females.  This 
is  equal  to  a death  rate  of  11.4  per  1,000  of  the  population. 

The  Death  Rate  for  England  and  Wales  in  1926  was  11.6  per 

1,000. 

Gross  deaths  according  to  District  Registrar’s  Returns: — 

Males  ...  ...  251 

Females  ...  ...  218 


469 
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Transferable  deaths : 

Inward,  to  be  added  to  gross  deaths  : 


Males  ...  •••  8 

Females  ...  • •••  9 


Outward,  to  be  deducted  from  gross  deaths  : 

Males  ...  ...  27 

Females  ...  •••  8 


Net  deaths  belonging  to  Borough : 

Males  ...  ...  232 

Females  ...  ...  219 


Death  rate  per  1,000  population 


17 


35 


451 

11.4 


Table  showing  the  Deaths  in  the  three  Wards,  according  to 
Sex,  and  the  Death  Rates  for  each  Quarter.  (Local  Statistics) . 


Deaths. 

Ward 

1 

W 

ard 

Ward 

3 

i 

All 

Wards 

1 

Total. 

Death 

Rate. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1st  Quarter 

29 

23 

29 

28 

17 

18 

75 

69 

144 

14.44 

2nd  Quarter 

21 

15 

25 

23 

13 

14 

59 

52 

111 

11.13 

3rd  Quarter 

19 

16 

18 

21 

7 

10 

44 

47 

91 

9.22 

4th  Quarter 

19 

18 

20 

25 

15 

8 

54 

51 

105 

10.43 

Year  1926 

88 

72 

92 

97 

52 

50 

232 

219 

451 

11.27 

Death  Rate  per  1 ,000  

12.50 

11.25 

9.80 

11.27 

11.27 

Table  showing  the  number  of  Deaths  and  Death  Rates 
per  1,000  population.  (39,580). 


1< 

m 

1925 

1924 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

Llanelly  

451 

11.4 

452 

11.5 

461 

11.8 

England  and  Wales 

11.6 

12.2 

12.2 

1923 


No. 

410 


Rate. 


10.7 

11.6 


1922 


No.  Rate. 


428 


11.3 

12.9 
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Inquests.- — The  number  of  Coroner’s  Inquests  held  during  the 
year  was  29. 

Uncertified  Deaths. — The  number  of  uncertified  deaths  was  7. 

Deaths  in  Public  Institutions. — 55  deaths  occurred  in  public 
institutions,  chiefly  in  the  Llanelly  Workhouse  Infirmary  and  the 
Llanelly  General  Hospital. 

Infant  Mortality. — The  net  number  of  deaths  of  children  under 
the  age  of  12  months  is  stated  by  the  Registrar-General  as  54, 
which  corresponds  to  the  number  ascertained  locally.  The  death 
rate  of  infants  under  one  year  of  age  is  therefore  70.68  per  1,000. 
The  corresponding  death  rate  for  England  and  Wales  was  70 
per  1,000  births. 

There  were  no  deaths  of  illegitimate  infants  in  the  Borough 
in  1926. 

Table  Showing  the  Infant  Deaths  in  the  three  Wards, 
according  to  Sex  and  the  Infant  Mortality  Rates 
for  each  Quarter. 

(Local  Statistics — Population,  40,000). 


Infant  Deaths. 

Ward 

1 

Ward 

2 

Ward 

3 

All 

Wards 

i 

Total. 

Infant 

Mortality 

Rate. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1st  Quarter 

2 

3 

7 

2 

5 

6 

14 

11 

25 

135.86 

2nd  Quarter 

1 

2 

1 

2 

2 

1 

4 

5 

9 

40.72 

3rd  Quarter 

3 

4 

1 

1 

4 

5 

9 

45.45 

4th  Quarter 

2 

2 

1 

2 

2 

2 

5 

6 

11 

60.43 

Year  1926  

5 

7 

12 

10 

10 

10 

27 

27 

54 

68.79 

Infant  Mortality  per 
1,000  Births 

44.44 

73.33 

93.02 

68.79 

68.79 

Table  showing  the  number  of  Deaths  of  Infants  under  one 
year  of  age,  and  the  Rates  of  Infant  Mortality. 


1926 

1 

925 

1924 

1 

923 

1 

?22 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

Llanelly  

54 

70.6 

69 

86.7 

69 

84.9 

62 

69.7 

64 

80.7 

England  & Wales 

70.0 

75.0 

75.0 

69.0 

77.0 
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Table  Showing  Infant  Mortality  by  Sex  and  Causes. 


(Local  Statistics,  population  40,000). 
(Not  corrected  for  Transferable  Births). 


Males. 

Fen 

lales. 

Total. 

i 

+T  C/3 

•5 
2 <3 

Z Q 

ueatns 
per  1,000 
Births. 

iNO.  OI 

Deaths. 

ueatns 
per  1,000 
Births. 

INO.  OI 

Deaths. 

ueatns 
per  1,000 
Births. 

ALL  CAUSES: 

Under  4 weeks  

14 

38.36 

11 

26.19 

25 

31.85 

4 weeks  3 months 

5 

13.69 

3 

7.14 

8 

10.19 

3 months — 6 months 

4 

10.96 

6 

14.29 

10 

12.74 

6 months — 9 months 

3 

8.22 

5 

11.90 

8 

10.19 

9 months — 12  months 

1 

2.74 

2 

4.76 

3 

3.82 

Total  under  1 year 

27 

73.97 

27 

64.28 

54 

68.79 

UNDER  4 WEEKS  : 

1st  week 

9 

24.66 

9 

21.43 

18 

22.93 

2nd  week 

2 

5.48 

2 

4.76 

4 

5.10 

3rd  week 

2 

5.48 

0.00 

2 

2.55 

4th  week 

1 

2.74 

0.00 

1 

1.27 

Total  under  4 weeks 

14 

38.36 

11 

26.19 

25 

31.85 

ALL  AGES  UNDER  ONE  YEAR  : 

Diarrhoea 

2 

5.48 

3 

7.14 

5 

6.37 

Gastritis 

0.00 

1 

2.38 

1 

1.27 

Developmental  and  Wasting  Diseases  : 

Premature  Birth 

7 

19.18 

8 

19.05 

15 

19.11 

Atrophy,  Debility  and  Marasmus 

4 

10.96 

1 

2.38 

5 

6.37 

Malformations 

1 

2.74 

1 

2.38 

2 

2.55 

Injury  at  Birth  . .. 

1 

2.74 

1 

2.38 

2 

2.55 

Atelectasis  (Collapse  of  Lung) 

0.00 

1 

2.38 

1 

1.27 

Pemphigus  Neonatorum 

1 

2.74 

0.00 

1 

1.27 

Convulsions 

0.00 

1 

2.38 

1 

1.27 

Tuberculosis : 

Meningitis  

0.00 

2 

4.76 

2 

2.55 

Miliary 

1 

2.74 

0.00 

1 

1.27 

Bronchitis 

0.00 

2 

4.76 

2 

2.55 

Pneumonia 

5 

13.69 

4 

9.52 

9 

11.47 

Whooping  Cough 

2 

5.48 

1 

2.38 

3 

3.82 

Cerebro-Spinal  Fever 

0.00 

1 

2.38 

1 

1.27 

Strangulated  Hernia 

1 

2.74 

0.00 

1 

1.27 

Haemorrhage  following  operation 

(Circumcision) 

. 2 

5.48 

0.00 

2 

2.55 

All  Causes 

. 27 

73.97 

27 

64.28 

54 

68.79 
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Table  showing  the  number  and  causes  of  Death  of  Infants 

under  one  week  old. 


Days. 

Under 

one 

day. 

1 — 

2— 

3— 

4— 

5— 

6— 

Under 

one 

week. 

Total 
under 
1 week 

Cause  of  Death. 

M F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

Both 

Sexes 

Premature  Birth  

4 2 

1 

3 

1 1 

5 7 

12 

Inanition 

1 

1 

1 

Debility 

1 

1 

1 

Atelectasis 

1 

1 

1 

Injury  at  Birth 

1 

1 

1 

Operation  (Haem.) 

1 

1 

7 

2 

All  Causes 

6 2 

2 

....  3 

1 1 

1 1 

1 

9 9 
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The  largest  number  of  the  deaths — 8 — occurred  during  the  24 
hours  following  birth. 

The  principal  cause  of  death  in  the  first  week  was  premature 
birth — 12  out  of  18  deaths ; six  of  these  died  on  the  first  day 
of  life. 

Of  the  total  infant  deaths: — 54 — one-third  took  place  in  the 
first  week.  Nearly  one-seventh  of  the  total  deaths  occurred  in 
the  first  24  hours. 

Almost  one-half  of  all  the  infant  deaths  are  seen  from  the 
Table  on  page  19  to  have  taken  place  within  the  first  four 
weeks  after  birth. 

Maternal  Mortality. — During  the  year  1926,  the  number  of 
deaths  of  mothers  in  consequence  of  childbirth  was  3 — one  from 
puerperal  sepsis,  and  two  from  other  causes  incident  to 
childbirth. 

The  following  table  gives  the  maternal  death  rates  for  the 
years  1922-1926,  together  with  the  birth,  death,  and  infant  death 
rates  and  the  number  of  cases  of  Puerperal  Fever  notified  for 
the  same  years  : — 
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Infant 

Mor- 

tality. 

Rate. 

Ma 

ternal 

Mortality. 

Notifi- 

cations 

of 

Puer- 

peral 

Fever. 

Year. 

Birth 

Rate. 

Death 

Rate. 

No.  of 
deaths. 

Deaths 

per  1000  births. 

Sepsis 

Other 

Causes. 

Total 

Child- 

birth. 

1922 

20.9 

11.3 

80.7 

2 

1.2 

1 2 

2.5 

4 

1923 

23.2 

10.7 

69.7 

Nil. 

0.0 

0.0 

0.0 

4 

1924 

20.8 

11.8 

84.9 

3 

0.0 

3.7 

3.7 

3 

1925 

20.2 

11.4 

86.2 

1 

0.0 

1.2 

1.2 

Nil. 

1926 

19.3 

11.4 

70.6 

3 

1.3 

2.6 

3.9 

1 

England 

1926 

and  Wal 
17.8 

es  : 

11.6 

70.0 

*1.62 

*2.24 

*3.86 

* The  statistics  for  England  and  Wales  of  maternal  deaths  for 
1925  are  the  latest  available  for  comparison  with  those  of 
Llanelly. 


Midwives. — In  January,  1926,  16  Midwives — 14  qualified  and 
two  unqualified — notified  their  intention  of  practising  in  the  town. 
Since  that  date  six  midwives,  all  qualified,  have  signified  their 
intention  to  practice,  making  the  total-  number  of  midwives  22. 
Three  midwives — two  qualified  and  one  unqualified — reside  just, 
outside  the  town.  Another  qualified  midwife  from  London 
attended  one  private  case. 

The  following  is  a statement  of  the  work  done  by  midwives 
during  the  year  1926  : — 

Two  midwives  (qualified)  attended  105  and  115  cases 
respectively. 

Four  midwives  (qualified)  attended  between  70  and  91 
cases. 

Two  midwives  (qualified)  attended  41  and  56  cases 
respectively. 

Fourteen  midwives  (12  qualified,  two  bona-fide)  attended 
between  one  and  29  cases. 

(One  midwife,  bona-fide,  living  just  outside  the  Borough, 
attended  four  cases). 

1 lie  still -births  numbered  24.  Two  midwives  attended  seven 
and  five  of  these  respectively,  and  two  midwives  each  attended 
three  cases,  and  six  midwives  each  attended  one  case. 
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llieie  does  not  appear  to  be  any  scarcity  of  qualified  mid  wives 
in  the  town,  as  the  bulk  of  the  cases  was  attended  by  eight 
mid  wives  out  of  a total  of  22  who  were  engaged. 

The  Midwives  and  Maternity  Homes  Act,  1926,  which  came 
into  op eiation  on  1st  January,  1927,  amends  the  Midwives  Acts 
of  1901  and  1918.  The  Authority  for  its  administration  is  the 
County  Council. 

An  important  amendment  is  contained  in  Section  1 of  the  new 
Act,  relating  to>  the  practice  of  unqualified  midwives.  Unless 
assistance  can  be  proved  to  have  been  given  in  sudden  or  urgent 
necessity,  no  person  is  now  permitted,  unless  certified  as  required 
by  the  Midwives  Act,  1901,  to  attend  a woman  in  childbirth 
otherwise  than  under  the  direction  and  personal  supervision  of  a 
duly  qualified  medical  practitioner.  Persons  undergoing  training 
SO'  as  to  qualify  as  medical  practitioners  or  midwives  are  exempted 
from  this  provision. 

If  a midwife  is  suspended  from  practice  (not  being  herself  in 
default)  in  order  to  prevent  the  spread  of  infection,  she  is  entitled 
to  claim  compensation  from  the  Local  Supervising  Authority. 

Section  2 gives  power  to  a Local  Supervising  Authority  to  make 
arrangements  for  expectant  mothers  to  pay  an  agreed  sum  to 
insure  against  the  liability  of  a doctor’s  fee. 

Part  II.  of  the  Act  relates  to'  the  registration  of  Maternity 
Homes.  Application  for  registration  must  be  made  to  the  Local 
Supervising  Authority  before  any  premises  can  be  used  as  a 
Maternity  Home.  Certain  requirements,  both  in  regard  to  the 
applicant  and  the  premises,  must  be  complied  with  before 
registration  can  be  effected. 

In  previous  Annual  Reports  the  opinion  has  been  expressed 
that  the  Midwives  Acts  would  be  administered  more  conveniently 
and  effectively  by  the  Local  Authority  in  whose  district  the 
mid  wives  practice,  but  this  view,  although  advocated  by  other 
non-County  Borough  Medical  Officers  of  Health,  has  not  yet 
found  acceptation.  In  a town  like  Llanelly,  where  the  Medical 
Officer  of  Health  is  responsible  for  carrying  out  all  the  other 
measures  relating  to  Maternity  and  Child  Welfare,  it  is  difficult 
to  understand  why  the  supervision  of  the  work  of  the  midwives 
should  be  excluded  from  the  control  of  the  Borough  Council. 

MATERNITY  AND  CHILD  WELFARE. 

Infant  Welfare  Clinic. — This  Clinic  is  open  on  Monday  and 
Wednesday  in  every  week  from  2-BO  till  5 p.m.  The  Table  on 
page  24  shows:  the  number  of  children  who  attended  at  the  Clinic 
and  the  total  number  of  attendances  made.  In  1926  the  gross 
number  of  births  was  785,  and  42.81  per  cent,  of  the  infants 
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were  brought  to  the  Clinic.  The  Table  also  gives  the  number 
of  visits  paid  by  the  Health  Visitors. 

Ante-Natal  Clinic. — The  Clinic  is  open  on  Tuesdays  at  2-30 

; Tee  number  of  attendances  of  43  women  was  65.  In 
1925  the  corresponding  numbers  were  91  and  145. 

Maternity  Home. — Owing  to  the  financial  stringency  which 
existed  during  the  past  year  it  proved  impracticable  to  proceed 
with  the  construction  of  the  Maternity  Home.  As  the  sketch 
plans  of  the  proposed  building  have  been  approved  by  the  Welsh 
Board  of  Health  there  should  be  no  difficulty  in  proceeding  with 
the  work  at  a favourable  opportunity. 

Issue  of  Milk. — At  the  Clinic,  arrangements  are  made  for  the 
supply  of  milk — dried  or  ordinary — to  expectant  mothers  and 
infants.  Before  the  issue  of  milk,  all  applications  are 
investigated,  and  the  issue — free  or  at  cost  price — is  governed 
by  a scale  of  income  approved  by  the  Ministry  of  Health.  This 
scale  is  set  out  on  page  33  of  the  Annual  Beport  for  1925. 

The  following  statement  shows  the  cost  of  milk  to  the  Borough 
for  the  year  ended  31st  March,  1927 : — - 


£ s.  d. 


£ s.  d. 


Dried  Milk: 


Payments 
Receipts 
Stock  in  hand 
Outstanding  payments 


370  0 5 
31  19  6 
13  9 


416  9 C 


Cost  to  Local  Authority 


403  3 8 
13  5 10 


Ordinary  Milk : 

Cost  to'  Local  Authority 


19  0 64 
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1926. 


Attendances  at  Centre. 

Infants. 

No.  of  new  cases 
No.  of  old  cases 
Total  number  of  attendances 

Children  over  one  year  old. 
Number 

Total  number  of  attendances 

Expectant  Mothers. 

Number 

Total  number  of  attendances 

Visits  Paid  by  Health  Visitors. 


Infants. 

First  visits 
Subsequent  visits 
Total  visits 


Children  over  one  year  old. 


Expectant  Mothers. 
First  visits 
Subsequent  visits 
Total  visits 


Milk. 

No.  of  free  milk  tickets  issued 

Glaxo  Dried  Milk. 

No.  of  packets  sold  : 

Full  price 
Half  price 

Reduced  price  

Given  free 

Total  packets  issued 

Cow  and  Gate  Dried  Milk. 

No.  of  packets  sold  : 

Full  price 
Half  price 

Reduced  price  

Given  free 

Total  packets  issued 


January. 

1 February. 

! 'iR-repi 

April. 

OJ 

S 

<D 

C 

3 

-M 

m 
O 
lx 0 
3 
< 

1 September. 

October. 

Xh 

<D 

.Q 

E 

<D 

> 

O 

Z 

December.  | 

-*  C 
d OJ 

- <D 

24 

29 

27 

31 

29 

33 

30 

23 

33 

32 

35 

10 

336 

88 

03 

05 

94 

12 

90 

09 

87 

89 

87 

78 

03 

145 

176f 

1171 

1621 

226; 

260  2 

95; 

225  2 

172; 

287; 

254; 

211 

2481 

2293 

16 

20 

16 

14 

15 

12 

22 

14 

10 

10 

13 

9 

171 

23 

24 

20 

19 

19 

20 

29 

18 

13 

14 

18 

11 

228 

4 

3 

9 

2 

4 

9 

4 

7 

1 

43 

5 

4 

13 

2 

6 

13 

9 

12 

1 

65 

54 

48 

79 

75 

51 

71 

57 

56 

65 

51 

64 

66 

737 

.335 

421 

428 

360 

380 

568 

400 

242 

517 

506 

453 

384 

4994 

.389 

469 

507 

435 

431 

639 

457 

298 

582 

557 

517 

450 

5731 

170 

286 

292 

144 

150 

220 

155 

79 

170 

166 

244 

197 

2273 

. 6 

6 

7 

6 

5 

1 

5 

11 

7 

2 

56 

3 

9 

5 

11 

16 

1 

1 

4 

2 

52 

..  9 

6 

16 

11 

16 

17 

6 

12 

11 

4 

108 

2 

2 

1C 

30 

41 

32 

26 

22 

25 

191 

9: 

9; 

110' 

1 9C 

87 

12C 

107 

1 lc 

131 

124 

m; 

3111 

1299 

l 

1 ... 

1 .... 

6 

C 

... 

27 

1 

2 

2 2 

; 

; 

; 

3 

33 

... 

3 

3 

1 7 

7 F 

k 

4 

3 86 

...  101 

3 10; 

3 11 

4 9< 

3 96 

13' 

4 125 

13; 

3 13i 

3 14; 

2 12; 

3 13C 

) 1445 

...  8 

3 12 

1 13 

212 

5 IF 

no 

0 10 

7 13 

7 13 

3 13 

15 

212 

4 1463 

5 

4 

2 .. 

2 ... 

3 .. 

20 

2 

8 1 

8 2 

5 

1 

3 .. 

2 .. 

65 

1 

1 

2 .. 

.. 

1 

4 

4 

1 

7 

4 26 

...  9 

1 

4 13 

4 15 

4 15 

0 12 

10 

0 10 

914 

6 13 

9 14 

0 15 

912 

8 1574 
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1926. 


Ambrosia  Dried  Milk. 

No.  of  packets  sold  : 

Full  price 
Half  price 

Reduced  price  

Given  free 

Total  packets  issued 

Trufood  Dried  Milk. 

No.  of  packets  sold  : 

Full  price 
Given  free 

Total  packets  issued 


Humanised  Trufood  Dried  Milk 

No.  of  packets  sold  : 

Full  price 

Reduced  price  

Given  free 
Total  packets  issued 

Virol. 

No.  of  packets  sold  : 

Full  price 
Half  price 

Reduced  price  

Given  free 
Total  packets  issued 


48 

i 

i 

50 


52 


59 


33 

2 

1 

36 


15 


16 


3 

58 


56 


56 


99 

"3 

2 

104 


37 


37 


52  51 
3 


4 

55 


18 


18 


28 


28 


22  47 


22 


19 


19 


37 


4 

51 


39 


92 


69 


84 


95 


15 


15 


57 


59 


69 


36 


36 


34 


39 


33 
1 

34 

31 

2 

To 

43 


92 


56 


56 


31 


10 

41 


89 


O ctf 
<D 

(D 


71 


71 


34 

2 

...4 

40 


85 


88 


75 


75 


30 


36 


901 

6 

17 

13 

937 


1 

6 

7 


411 

1 

1 

413 


478 

12 

1 

51 

542 


OPHTHALMIA  NEONATORUM. 

The  Minister  of  Health,  in  July,  1926,  issued  Regulations, 
which  became  operative  on  1st  October,  1926,  dealing  with  the 
notification  and  treatment  of  this  disease. 

Hitherto  it  has  been  the  duty  of  every  midwife  to  notify  any 
case  of  ophthalmia  neonatorum  occurring  in  her  practice  unless 
it  has  already  been  notified  by  a medical  practitioner.  This 
system  of  dual  notification  was  open  to  the  objection  that  some 
cases  might  escape  notification.  To  overcome  this  objection  the 
new  Regulations  place  the  duty  of  notifying  solely  upon  the 
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medical  practitioner,  but  this  does  not  absolve  the  midwife  of 
her  duty  to  send  notice  to  the  Local  Supervising  Authority 
whenever  she  sends  for  medical  assistance. 

Although  dual  notification  has  ceased,  dual  control  of  this 
disease  is  continued.  The  district  Medical  Officer  of  Health 
must  send  a copy  of  every  notification  received  by  him  to  the 
County  Medical  Officer  of  Health  within  24  hours  after  its 
receipt.  If  the  Local  Supervising  Authority  are  not  the 
Maternity  and  Child  Welfare  Authority  for  the  district,  they 
are  required  to  forward  a copy  of  any  notice  received  by  them 
from  a midwife  to  the  district  Medical  Officer  of  Health  stating 
that  she  has  sent  for  medical  assistance  in  connection  with  a case 
of  ophthalmia  neonatorum. 

A Local  Sanitary  Authority,  who'  are  also1  the  Maternity  and 
Child  Welfare  Authority,  are  responsible  for  all  measures  for 
the  supervision  and  treatment  of  cases  of  ophthalmia 
neonatorum.  The  district  Medical  Officer  of  Health  is  made 
responsible  for  seeing  that  effective  treatment  is  secured,  and 
is  required  to  report  the  circumstances  to  the  County  Medical 
Officer  of  Health  so  that  the  latter  may,  if  necessary,  follow  up 
the  case  from  the  point  of  view  of  the  midwife.  Thus  the  whole 
of  the  responsibility  for  the  investigation  and  treatment  of  these 
cases  falls  upon  the  local  sanitary  authority,  when  also  the 
authority  for  Maternity  and  Child  Welfare,  with  the  exception 
of  the  part  taken  by  the  midwife.  This  state  of  affairs,  so  far, 
at  any  rate,  as  Llanelly  is  concerned,  is  a striking  example  of 
the  kind  of  dual  control  which  must  inevitably  cause  overlapping 
of  effort,  and  possibly  waste  of  time,  and  provides  an  additional 
reason  for  making  the  Town  Council  the  Local  Supervising 
Authority  under  the  Midwives  Acts. 

The  following  table  shows  the  number  of  children  notified  in 
the  years  1922-1926  as  suffering  from  ophthalmia  neonatorum : — 


Year. 

No.  of 
Cases. 

Rate  per 
1,000  Births. 

No.  of 
Deaths. 

1922 

1 

1.2- 

1923 

4 

4.5 

1924 

3 

3.7 

— 

1925 

3 

3.7 

1926 

2 

2.6 
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NOTIFICATION  OF  PUERPERAL  PYREXIA. 

The  Regulations  requiring  the  notification  of  puerperal  pyrexia 
came  into  force  on  1st  October,  1926. 

Medical  practitioners  have,  in  the  past,  been  required  to  notify 
puerperal  fever  under  the  Infectious  Disease  (Notification)  Acts, 
but  as  there  is  sometimes  doubt  as  to  the  diagnosis  it  is  probable 
that  some  cases  have  not  been  notified.  The  Ministry  of  Health 
now  require  the  notification  of  puerperal  pyrexia,  which  is 
defined  as  any  febrile  condition  (other  than  puerperal  fever) 
occurring  in  a woman  within  21  days  after  childbirth  or  mis- 
carriage in  which  a temperature  of  100.4  degrees  Fahrenheit,  or 
more,  has  been  sustained  during  a period  of  24  hours,  or  lias 
recurred  during  that  period. 

It  is  pointed  cut  in  Circular  722  (Ministry  of  Health)  that  if 
special  assistance  from  a Local  Authority  is  desired,  the  Medical 
Officer  of  Health  should  ask  the  medical  practitioner  to'  supply 
him  with  further  information  in  regard  to  the  patient,  but  there 
is  no  similar  provision  for  obtaining  information  from  the  midwife 
who  may  have  attended  the  case.  This  information  can  only  be 
obtained  by  the  County  Medical  Officer  of  Health  who  represents 
the  Local  Supervising  Authority. 

My  remarks  in  regard  to  ophthalmia  neonatorum  and  dual 
control  apply  with  equal  force  in  the  case  of  puerperal  pyrexia. 
The  authority  made  responsible  for  the  investigation  and  possible 
treatment  of  these  cases  should  be  equipped  with  the  necessary 
powers  for  supervision  over  the  midwives  in  their  district. 

INFECTIOUS  DISEASES 

The  table  on  page  7 shows  the  number  of  cases  of  infectious 
diseases  notified  in  the  three  wards  of  the  town,  and  the  number 
of  those  removed  to  the  Isolation  Hospital. 

Small  Pox. — From  unofficial  sources  it  has  been  possible  to 
obtain  information  in  regard  to<  an  outbreak  of  small  pox  about 
the  year  1870.  The  disease  then  attacked  a number  of  people, 
but  no  precise  information  is  available,  nor  whether  any  deaths 
were  caused.  The  first  case  of  small  pox  in  Llanelly,  of  which 
there  is  any  record,  was  in  1876.  This  was  a sailor  who  had 
been  infected  with  the  disease  in  a Spanish  port.  Twenty  years 
afterwards,  in  1896,  two  cases  of  small  pox  occurred,  but  further 
spread  was  prevented  by  the  vaccination  of  contacts  and  strict 
measures  for  isolation.  In  1910  one  case  was  discovered  in  a 
lodging-house,  but  again  no  others  were  infected  as  all  the 
contacts  were  vaccinated  and  isolated  in  the  house. 

Small  pox  has  been  extremely  prevalent  in  England  for  several 
years  past,  but,  with  the  exception  of  the  outbreak  in  Gloucester 
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in  1928,  it  has  been  confined,  almost  entirely,  to  the  northern 
and  midland  counties.  The  cases  are  nearly  always  of  a mild 
type,  and  it  is  seldom  fatal.  Its  incidence  is  greatest  among 
the  unvaccinated  and  those  who  have  not  been  vaccinated  for 
many  years. 

In  a time  of  threatened  invasion  by  small  pox  the  one  certain 
preventive  measure  is  the  vaccination  of  all  persons  who  have 
not  been  recently  vaccinated.  This  course  should  be  adopted 
at  once  in  the  case  of  persons  who  have  been  in  contact  with 
anyone  suffering  from  small  pox. 

A person  who  has  not  been  vaccinated  for  many  years  is  not 
likely  to  escape  an  attack  after  exposure  to  infection,  and  if  the 
type  of  small  pox  is  severe,  there  is  considerable  risk  of  a.  fatal 
result. 

Vaccination  will  ensure  protection  against  small  pox  for  a 
variable  period,  ranging  from  five  to  ten  years,  but  after  this 
time  vaccination  cannot  be  relied  upon  to  prevent  an  attack, 
although  it  may  modify  the  severity  of  the  illness.  It  is  entirely 
a matter  of  choice  after  a person  has  been  exposed  to  the 
infection  of  small  pox  whether  he  will  fall  a victim  to  this  disease 
or  not.  If  systematic  vaccination  of  all  contacts  be  not  adopted 
small  pox  will  have'  every  opportunity  of  spreading  in  the 
community  in  which  it  appears,  and  the  cost  of  providing  for  the 
hospital  isolation  of  patients  will  necessarily  be  considerable. 

Although  the  prevailing  illness  caused  by  small  pox  is  generally 
of  a mild  character,  it  is  not  safe  to  assume  that  the  type  will 
not  acquire  greater  virulence,  with  increased  liability  to  terminate 
fatally . 

Scarlet  Fever. — 51  cases — 1.3  per  1,000 — were  notified, 
compared  with  73  in  1925.  23  cases  were  removed  to  the 

Isolation  Hospital,  and  all  recovered. 


Diphtheria, — 86  (87  according  to  the  local  returns) — 2.2  per 
1,000 — were  notified,  as  against  116  in  1925.  Nine  deaths 
occurred  (0.2  per  1,000).  The  case  mortality  per  cent,  was  10.5. 


Year. 

No.  of 
Cases. 

Per  1,000 
Population. 

No.  of 
Deaths. 

Per  1,000 
Population. 

Case  Mortality. 
Per  Cent. 

1922 

69 

1.8 

2 

0.02 

2.8 

1923 

58 

1.5 

3 

0.02 

5.0 

1924 

1.13 

2.9 

6 

0.15 

5.3 

1925 

116 

2.9 

4 

0.10 

3.4 

1926 

86 

2.2 

9 

0.20 

10.5 
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The  case  mortality  (the  percentage  of  deaths  of  those  attacked) 
of  this  disease  in  1926  was  very  high — over  10  per  cent.  An 
examination  of  the  records  shows  that  in  five  cases  antitoxin  was 
not  given  until  the  second,  third,  fifth  or  seventh  days  after  the 
date  of  the  first  medical  attendance.  A circular  has  been 
(March,  1927)  addressed  to  all  medical  practitioners  practising 
in  the  Borough  drawing  their  attention  to-  the  value  of  the 
treatment  of  diphtheria  by  injection  of  antitoxin  as  soon  as 
possible  after  making  a diagnosis  of  diphtheria  or  suspected 
diphtheria,  and  that  this  treatment  should  not  be  deferred 
pending  the  result  of  the  bacteriological  examination  of  material 
from  a throat  swab.  Emphasis  was  laid  on  the  fact  that 
antitoxin  should  be  given  when  a diagnosis  has  been  made  on 
clinical  grounds  even  when  a negative  laboratory  report  is  given. 


From  time  to  time  I have  been  asked  to1  state  my  views  as  to 
the  possible  causation  or  spread  of  diphtheria  by  smells  from 
drains  or  sewers.  I have  invariably  given  my  opinion  that  smells 
by  themselves  will  not  give  rise  to  diphtheria,  and  that  this 
disease  can  only  be  transmitted  by  personal  contact  between  a 
pei son  suffering  from  this  disease  and  another  not  so  suffering, 
or,  it  may  be,  by  means  of  an  intermediary — a “contact”  of  a 
sick  person  who-  carries  the;  germs  of  this  disease  but  who  does 
not  actually  suffer  from  the  disease.  Apart  from  actual  contact 
between  individuals  the  disease  has  been  thought  to  have  been 
caused  in  a healthy  person  after  sucking  a pencil  or  pen  shortly 
after  this  has  been  similarly  treated  by  a person  infected  by  the 
diphtheria  bacillus. 

While  smells  from  drains  have  never  been  demonstrated  to 
have  by  themselves,  caused  diphtheria,  there  is  no  reason  to 
aoubt_  that  other  conditions  may  result  from  the  inhalation  of 
offensive  smells.  Sore  throat  may  be  caused;  the  health  of 
individuals  may  be  lowered,  and  in  this  way  “resistance  ” or 
the  power  of  destroying  germs  of  disease,  may  be  lessened.’  At 
Ins  time  it  is  possible  that  a,  person,  after  exposure  to  infectious 
disease,  may  be  unable  to  throw  off  the  infection,  with  the  result 
that  he  becomes  ill  with  the  disease.  But  for  this  want  of 
resistance  he  would  probably  have  remsSiS  quite  wolf 

the  germs  of  diseJe  *«**•  * 


two”d“hsFeNoTfcUr  °?“8  (<U  to  1'00°)  were  notified,  with 
nfectiou  Tlwso  fT'  *“  ‘*teinabIe  «•  *»  the  source  of 
the  two  deadstock 

The  occurrence  of  the  above  cases  of  anf0„-„  * , . 

summer  of  1926  gave  rise  to  the  suspicion  that  the' i!i„ 
have  been  caused  by  e«cret„.co„tamiUd 
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grounds  which  could  not  be  regarded  as  free  from  suspicion.  The 
opinion  was  not  without  reasonable'  grounds  so  far  as  the 
gathering  grounds  in  the  vicinity  of  Llanelly  was  concerned.  The 
sewage  of  Llanelly  and  other  places  is  discharged  into  the 
Loughor  estuary,  and  this  may  conceivably  be  the  means  of 
polluting  cockle  beds.  The  gathering  grounds  on  the  other  side 
of  the  estuary  cannot  be  altogether  exonerated  from  suspicion, 
although  the  possibility  of  contamination  of  those  beds  must  be 
considerably  less  on  account  of  the  much  smaller  discharge  of 
sewage  from  villages  on  that  side  of  the  estuary.  The  con- 
sumption of  cockles  in  Llanelly  is  very  considerable,  and  provided 
that  nothing  which  carries  the  germs  of  enteric  fever  is 
discharged  into  the  river,  neither  cockles  or  any  other  kind  of 
shell-fish  need  be  feared,  but  a single  unrecognised  case  of  enteric 
fever  may  be  the  means  of  infecting  the  gathering  grounds  of 
cockles,  with  consequent  spread  of  the  disease.  The  public  can 
only  be  warned  of  the  possiihle  risk  they  are  exposed  to  by 
eating  cockles  or  other  shell-fish  gathered  on  the  shores  of  the 
estuary  in  view  of  the  fact  that  the  time  required  to  cook  shell- 
fish is  so  short  that  the  destruction  of  any  enteric  fever  genus 
is  not  practicable. 

Cerebrc-Spinal  Meningitis. — One  fatal  case  of  this  disease  was 
notified,  a female  of  7 months. 

Poliomyelitis. — One  case  was  notified,  male,  aged  37,  and 
recovery  took  place. 

Erysipelas. — Nine  cases  were  notified  and  one  death  occurred. 

Puerperal  Fever. — One  case  was  notified,  which  proved  fatal. 

Pneumonia. — 64  cases  were  notified,  and  26  of  these  proved 
fatal. 


ISOLATION  HOSPITAL. 

In  fonner  Annual  Reports  will  be  found  a complete  description 
of  the  Borough  Isolation  Hospital. 

An  estimate  by  the  Borough  Surveyor  was  approved  by  the 
Town  Council  for  alterations  to  he  made  to  the  old  ward  block, 
to  provide  a covered  way  from  the  administration  block  to  the 
new  ward  block,  and  to  complete  the  fencing  around  the 
Hospital.  The  total  cost  was  estimated  to  be  about  £1,000. 

In  my  monthly  Report  to  the  Health  Committee  in  September 
last  comment  was  made  upon  the  difficulty  experienced  by  the 
too  frequent  visits  of  friends  of  patients  to  the  Isolation  Hospital, 
and  that  it  was  in  the  interests  of  the  patients,  and  of  the  staff 
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responsible  for  their  care,  that  visits  of  friends  should  be  kept 
to  a,  minimum.  A further  reason  for  restricting  visiting  was  the 
risk  of  transmission  of  infection  to  the  outside  population.  The 
Health  Committee  recommended  that  visits  to  patients  should 
only  be  allowed  on  one  day  of  the  week;  that  no  patient  would 
see  more  than  two  friends  on  that  day;  that  no  visit  should  be 
prolonged  for  more  than  ten  minutes,  and  that  admission  to  the 
Hospital  would  only  be  allowed  on  presentation  of  a special  card 
issued  from  the  Health  Department.  If  it  became  necessary 
to  use  the  Isolation  Hospital  for  small  pox  all  visits  to  patients 
would  have  to  be  forbidden  because  of  the  exceptionally  infectious 
nature  of  this  disease. 


Disinfection. — The  disinfection  of  clothing,  bedding,  etc.,  by 
the  “Sack”  disinfector,  has  been  very  satisfactory.  No  difficulty 
has  been  experienced  in  using  this  type  of  disinfector  and  no 
complaint  has  ever  been  made*  in  regard  to  the  articles  which 
have  been  disinfected,  the  Sack  disinfector  is  easy  to  use  and 
disinfection,  in  general,  can  be  carried  out  by  one  man.  Gas  is 
used  for  the  generation  of  steam,  and  the  cost  of  the  gas  is  small. 

After  the  disinfection  of  clothing,  etc.,  a thorough  shaking, 
to  remove  steam,  leaves  the  articles  quite  dry.  In  urgent  cases 
it  is  possible  to  disinfect  and  return  articles  of  clothing,  bedding, 
etc.,  to  the  owners  in  a few  hours. 


The  quantity  of  gas  consumed  in  1926  in  generating  steam  was 
61,200  cubic  feet,  tlte  cost  of  this  being  £16  14si.  lOd. 

Including  blankets,  etc.,  used  at  the  School  Camp  in  August, 
the  total  number  of  articles  disinfected  was  4,077. 


In  the  disinfection  of  premises  on  account  of  infectious 
diseases,  formaldehyde  is  used,  generally  in  the  form  of  gas.  In 
the-  ease  of  schools,  hospital  wards,  etc.,  spraying  with 
formaldehyde  is  the  usual  method. 

Lysol,  or  a similar  disinfectant,  is  supplied  to  householders 
for  the  disinfection  of  articles  used  by  patients  suffering  from 
infectious  diseases.  The  use  of  disinfectants  for  the  “cleansing” 
of  drains  and  gullies  is  discountenanced.  Householders  are 
advised  to  flush  thoroughly  all  drains  and  keep  gullies  free  from 
dirt  and  rubbish  rather  than  mask  disagreeable  odours  by  a strong 
smelling  disinfectant. 


TUBERCULOSIS. 


Pulmonary  Tuberculosis. — 80  cases  of  pulmonary  tuberculosis 
were  notified  in  1926  (2.02  per  1,000).  56  deaths  were  caused 

by  this  disease  (1.4  per  1,000).  The  statistics  in  the  subjoined 
Table  differ  from  those  of  the  Registrar- General,  who  states 
the  male  and  female  deaths  as  29  and  27  respectively. 
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Table  showing  the  number  of  Deaths  from  Pulmonary 
Tuberculosis  for  each  Sex  and  by  Age-Periods. 

(Local  Statistics). 


Age. 

0- 

-5 

5- 

-15 

15- 

-25 

25 — 45 

45—65 

1 

65 

upw 

and 

ards 

To 

tal. 

Sex. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1926 

1 

2 

4 

7 

14 

15 

9 

4 

28 

28 

1925 

1 

1 

4 

2 

7 

7 

4 

4 

2 

18 

14 

1924 

1 

2 

8 

9 

11 

2 

3 

13 

23 

1923 

1 

4 

4 

9 

10 

6 

10 

5 

25 

24 

1922 

2 

10 

11 

7 

5 

4 

1 

19 

21 

1921 

1 

1 

4 

6 

12 

9 

5 

5 

1 

21 

23 

Non-Pulmcnary  Tuberculosis. — 29  cases  of  non-pulmonary 
tuberculosis  (0.7  per  1,000)  were  notified.  18  deaths  (17 
according  to  the  local  statistics)  (0.45  per  1,000)  were  caused 
by  this  disease. 


Table  showing  the  number  of  Deaths  from  Non-Pulmonarv 
Tuberculosis  for  each  Sex  and  by  Age-Periods. 

(Local  Statistics). 


Age. 

Under 

one 

year. 

1- 

-2 

2- 

-3 

3—4 

1 

4- 

-5 

5- 

-10 

10- 

-15 

15  & 
up- 
wards 

Total. 

Cause. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Miliary 

1 

- 

1 

1 

1 

3 

1 

Meninges  

- 

2 

1 

- 

1 

- 

- 

1 

- 

1 

1 

1 

- 

- 

1 

3 

4 

8 

Bowels 

1 

1 

All  Causes  

1 

2 

3 

- 

1 

- 

- 

1 

- 

1 

1 

1 

- 

- 

2 

3 

\ 

8 

9 
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Table  showing  the  number  of  persons  examined  by  the 
Tuberculosis  Physician  and  found  to  be  suffering 
from  Tuberculosis. 


Age. 

0—5 

5- 

-15 

15- 

-25 

25- 

-45 

45—65 

65  and 
upwards 

Total. 

Sex. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Pulmonary 

Tuberculosis 



6 

4 

13 

10 

9 

5 

9 

2 

— 

37 

21 

Non-Pul- 

monary 

Tuberculosis 

- 

- 

3 

3 

1 

1 

— 

• 

1 

1 

— 

— 

4 

6 

Table  showing  the  number  of  persons  treated  by  the 
Welsh  National  Memorial  Association. 


In  accordance  with  the  requirements  of  the  Ministry  of  Health, 
quarterly  statements  have  been  sent  to  the  County  Medical 
Officer  of  Health. 

The  following  is  a statement  showing  the  same  particulars  for 
the  whole  of  the  year  1926 : — 


Males. 

Females. 

Year  ending  31st  December,  1926. 

Pulmon- 

ary. 

Non- 

Pulmon- 

ary. 

Pulmon- 

ary. 

Non- 

Pulmon- 

ary. 

(a)  Number  of  cases  of  Tuberculosis  on 
Register  at  commencement  of  year  

131 

41 

in 

41 

(b)  Number  of  cases  notified  under  Regula- 
tions of  1912  for  first  time  during  the 
year 

40 

15 

40 

14 

(c)  Number  of  cases  removed  from  Register 
during  the  year  . ... 

50 

26 

41 

23 

(d)  Number  of  cases  remaining  on  Register 
at  end  of  the  year 

121 

30 

110 

32 
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HEART  DISEASE. 

72  deaths,  37  males  and  35  females  (local  statistics,  39  males 
and  35  females),  resulted  from  heart  disease — 1.8  per  1,000. 

According  to  the  local  statistics,  eight  deaths  occurred  before 
the  age  of  45  years,  while  in  the  age-period  55  years  and  upwards, 
there  were  51  deaths.  Heart  disease  still  remains  the  principal 
cause  of  all  deaths. 

DIARRHOEA. 

The  number  of  deaths  from  this  disease  was  seven,  six  under 
the  age  of  2 years.  (0.18  per  1,000). 

DYSENTERY. 

2 deaths  occurred  from  this  disease;  a male,  aged  36  years 
(ex-soldier),  who  contracted  the  disease  in  Gallipoli,  and  a female, 
aged  21  years.  No  history  of  the  source  of  infection  in  the  latter 
case  was  obtainable. 

VENEREAL  DISEASES. 

Since  the  Health  Week  was  held  in  April,  1925,  enquiries 
have  been  made  at  the  Health  Department  for  treatment  of 
venereal  diseases.  In  all  of  these  cases  the  patients  were 
unable  to  afford  the  expense  of  frequent  visits  to  the  Venereal 
Disease  Centre  at  Swansea,  and  an  arrangement  was  made  with 
the  County  Medical  Officer  of  Health  for  me  to  advance  the 
railway  fares  of  the  persons.  Before  any  assistance  is  given  in 
this  way,  the  applicant  is  required  to'  fill  in  on  a form  prescribed 
by  the  County  Medical  Officer  of  Health,  particulars  regarding 
his  income.  The  number  of  cases  so  dealt  with  in  1926  was 
eight,  the  number  of  attendances  being  139.  The  total  amount 
advanced  by  me  during  the  year  was  £22  11s.  8d. 

As  there  are  doubtless  some  sufferers  from  venereal  diseases 
who  cannot  arrange  to  attend  at  the  Centre  in  Swansea  for 
treatment  as  often  as  they  should,  I have  pointed  out  to  the 
County  Medical  Officer  of  Health  that  arrangements  should  be 
made  for  treatment  to  be  given  at  a Centre  in  Llanelly.  The 
selection  of  a place  for  treatment  locally  would  require  careful 
consideration. 

Treatment  of  Seamen. — A supply  of  cards  has  been  obtained 
from  the  County  Medical  Officer  of  Health,  detailing  the  days 
and  hours  when  patients  can  receive  treatment  at  the  Swansea. 
Centre.  These  are  distributed  to  the  masters  of  vessels  on  their 
arrival  at  Llanelly.  This  procedure  is  in  accordance  with  the 
instructions  of  the  Ministry  of  Health.  (Circular  635,  of  17th 
November,  1925.) 
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CANCER. 

The  number  of  deaths  from  all  forms  of  cancer  was  48—18 
males  and  30  females  (which  corresponds  with  local  statistics). 
The  cancer  death  rate  was  1.2  per  1,000. 

The  local  statistics  of  48  cancer  deaths  and  the  sites  of  the 
disease  are  shown  in  the  following  Table.  (The  statistics  for 
the  six  year  period  of  1921-26  are  also  set  out)  : 


19 

26. 

Six 

192 

years. 

1-26. 

M. 

F. 

M. 

F. 

Lip  

1 

- 

3 

1 

Tongue 

1 

1 

8 

1 

2 

Mouth  and  Tonsil 

— 

Jaw 

- 

- 

5 

1 

Pharynx 

“ 

- 

1 

— 

Oesophagus  .... 

2 

2 

7 

2 

Stomach 

5 

6 

27 

31 

Liver  and  Gall  Bladder 

- 

1 

6 

5 

Mesentery  and  Peritoneum 

- 

1 

- 

3 

Intestines 

3 

4 

a 

14 

Rectum 

- 

- 

3 

1 

Ovary  and  Fallopian  Tubes 

- 

1 

- 

15 

Uterus 

- 

5 

- 

13 

Vagina  and  Vulva 

- 

1 

- 

2 

Breast 

- 

4 

- 

22 

Scrotum 

- 

- 

1 

- 

Other  Skin  

- 

- 

2 

- 

Larynx 

1 

2 

1 

2 

Lung  and  Pleura 

1 

- 

7 

2 

Pancreas 

- 

- 

1 

- 

Kidneys  and  Suprarenal  Glands 

- 

- 

1 

1 

Bladder 

- 

- 

1 

2 

Prostate 

- 

- 

3 

- 

Brain 

- 

- 

- 

2 

Bones  (jaw  excepted)  

- 

- 

1 

1 

Other  specified  organs 

4 

2 

10 

i 

10 

All  Regions 

18 

30 

100 

132 

In  the  six-year  period — 1921-26,  232  deaths  were  caused  by 
cancer — 100  males  and  132  females.  The  following  points  are 
of  interest : — 

(1)  The  total  deaths.  (26)  of  males  from  cancer  of  the  lips, 
mouth  and  tongue,  jaw  and  neck,  greatly  exceeded  those  of 
females  (5).  (2)  The  number  of  deaths  from  cancer  of  the 

stomach  and  bowels  was  nearly  equal  (46  males,  49  females). 
(3)  The  excess  in  the  deaths  of  females  was  principally  due  to 
disease  of  the  breast  and  generative  organs  (52  females). 

"The  breast  is  responsible  for  more  deaths  from  cancer  among 
women  than  any  other  single  organ  of  the  body.” — (Report  of 
Special  Sub-Committee  of  the  Medical  Research  Council.) 
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The  Table  below  shows  that  the  total  number  of  deaths 
was  232,  and  of  these  91  per  cent,  occurred  in  the  case  of  persons 
aged  45  years  and  upwards,  while  8 per  cent,  of  the  deaths  were 
of  persons  between  the  ages  of  25-45.  This  age  distribution  of 
cancer  mortality  corresponds  to  that  in  England  and  Wales 
generally.  The  great  majority  of  sufferers  from  cancer  are  those 
who  have  passed  middle  life,  and  the  proportion  of  deaths 
gradually  increases  with  advancing  age. 

In  the  statistics  of  cancer  deaths  for  Llanelly  for  the  period 
1921-1926,  18  deaths  occurred  of  persons  between  the  ages  of 
25  and  45,  126  of  persons  between  the  ages  of  45  and  65,  and 
85  of  persons  aged  65  years  and  upwards.  These  numbers  give 
no  indication  of  the  comparative  mortality  for  each  of  the  three 
periods,  but  an  approximation  may  be  arrived  at  by  employing 
the  statistics  for  Llanelly  of  the  number  of  persons  living  at  each 
age  period  a.t  the  date  of  the  last  Census.  LTsing  this  method, 
the  comparative  mortality  for  the  age  period  25-45  being  stated 
as  1,  that  for  the  45-65  age  period  is  12,  and  for  the  age  period 
65  upwards,  32.  That  is,  the  mortality  in  the  period  45-65  is  12 
times,  and  in  the  period  65  upwards,  is  28  times,  as  great  as 
in  the  period  25-45.  This  approximates  to  the  proportions  found 
in  England  and  Wales  generally.  The  Statistical  Review  of 
the  Registrar-General  for  1924  gives  the  death  rates  per  100,000 
from  cancer  as  73,  651,  and  1,963  for  the  above  age  periods. 
The  mortality  in  the  second  period  is  seen  to  be  9 times  as  great, 
and  in  the  third  period,  27  times  as  great,  as  in  the  age  period 
25-45. 


CANCER  DEATHS,  1921-1926. 


Year. 

All 

Ages. 

2-5 

5-15 

15-25 

25-35 

35-45 

45-55 

55-65 

65-75 

75- 

1921 

30 

4 

3 

10 

10 

3 

1922 

40 

1 

5 

6 

9 

14 

5 

1923 

31 

1 

9 

13 

5 

3 

1924 

41 

1 

3 

8 

16 

8 

5 

1925 

42 

1 

1 

O 

4. 

13 

9 

11 

5 

1926 

48 

1 

1 

13 

17 

15 

1 

Total 

232 

1 

2 

| 2 

16 

52 

74 

63 

22 

8%  of  all  the  cancer  deaths  (exclusive  of  two  deaths  in  1925 
under  the  age  of  15)  occurred  under  the  age  of  45  years. 

91%  of  all  the  cancer  deaths  occurred  over  the  age  of  45  years. 
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Much  research  work  has  been  done  for  many  years  in  the 
endeavour  to  find  out  how  cancer  originates  m the  humari  bodx 
and  manv  theories  have  been  furnished  to  account  for  its 
occurrence.  These  may  be  grouped  roughly  under  two  heads . 

I Change  in  structure  of  cells  forming  the  tissues  of 
the  body  so  that  they  take  on  a cancerous  formation. 

2.  Tumour  formation  due  to  the  introduction  into  the 
body  of  some  unknown  infective  material. 

As  the  result  of  the  research  work  that  lias  already  been  done 
the  opinion  of  the  most  competent  authorities  is  in  entire 
disagreement  with  the  view  that  heredity  plays  any  part  m the 
causation  or  spread  of  cancer. 


It  is  matter  of  common  knowledge  that  cancer  appears  m 
parts  of  the  body  subject  to  long  standing  irritation,  e.g.,  in  the 
lip  from  smoking  a short  hot  pipe,  and  on  the  skin  following 
irritation  by  tar.  Many  cases  of  cancer  of  the  breast  give  a 
history  of  a lump  following  a blow.  Where  any  condition  exists, 
e.g.,  sore  of  lip,  which  does  not  clear  up  under  ordinary 
treatment,  cancer  may  be  suspected  to  be  present,  and.  there 
should  be  ncf  delay  in  seeking  medical  advice,  and  obtaining  an 
authoritative  opinion  in  regard  to  the  condition.  Early  treatment 
of  cancer,  before  it  lias  bad  an  opportunity  to  spread  to  other 
parts  of  the  body,  is  absolutely  essential  if  success  in  treatment 
is  to  be  looked  for.  Until  a.  more  reliable  method  is  evolved 
surgical  treatment  must  be  depended  upon  for  the  eradication 
of  the  disease.  In  some  cases  the  more  recent  treatment  by  the 
use  of  X-rays  and  radium  lias  proved  of  much  service,  but  until 
more  experience  lias  been  gained  in  regard  to'  the  reliability  of 
these  methods,  it  will  be  impossible  to  set  surgical  treatment  on 
one  side,  except,  possibly,  in  the  treatment  of  cases  which  have 
advanced  so  far  that  treatment  by  surgical  operation  can  no 
longer  be  advised. 


A more  recent  method  of  treatment  is  that  associated  with  tin 
name  of  Professor  Blair  Bell  of  the  Liverpool  University.  For 
some  years  he  and  his  colleagues  have  been  evolving  a method  of 
treatment  by  the  use  of  certain  lead  salts,  and  the  results  have 
justified  him  in  continuing  the  work  begun  about  five  years  ago. 

The  work  that  has  been  done  by  Dr.  Gye,  of  London,  has 
confirmed  him  in  bis  view  that  cancer  is  caused  by  a “virus”  of 
unknown  nature,  too  small  to  be  detected  by  ordinary  microscopical 
methods.  It  is  too  early  to  say,  if  his  theory  is  correct,  whether 
a new  means  of  attack  on  the  cancer  problem  will  eventually  be 
placed  at  our  disposal. 

It  lias  often  been  maintained  that  the  increase  of  cancer 
among  the  population  is  due  to  the  modern  methods  of  living, 
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-as  compared  with  those  of  an  earlier  date — that  if  people  ate  and 
lived  as  their  forefathers  did  there  would  be.  less  cancer.  2SJ  o 
grounds  other  than  theoretical  can  be  advanced  for  this  view.  It 
is  known  that  both  animals  and  fishes  suffer  from  cancer,  and 
probably  there  has  been  little  change  in  their  mode  of  life  in 
recent  times. 

A recent  report  issued  by  the  Medical  Research  Council  gives 
the  results  of  an  enquiry  in  regard  to  the  alleged  greater 
prevalance  of  cancer  among  meat  eating  people.  The  opinion 
is  expressed  by  the  investigators  that  there  are  no  sufficient 
grounds  for  believing  that  the  consumption  of  meat  predisposes 
in  any  way  to  the  occurrence  of  cancer,  and  that  general 
statements,  to.  this  effect  should  not  be  made  unless  they  can  be 
scientifically  supported. 

Much  time  and  money  arc  being  expended,  and  the  most  able 
authorities  are  constantly  at  work,  in  this  and  other  countries,  in 
the  attempt  to  solve  the  cancer  problem,  and  the  progress  already 
made  encourages  the  hope  that  one  day  success  will  crown  their 
efforts. 


MILK  SUPPLY. 

In  view  of  the  coming  into  force  of  the  Milk  Act,  1915,  and  the 
Milk  and  Dairies  Order,  1926,  made  thereunder,  arrangements 
were,  made  for  the  fresh  registration  of  all  persons  engaged  in  the 
milk  industry.  Separate  registers  are  kept,  showing  the  particulars 
of  (1)  wholesale  and  (2)  retail  purveyors  of  milk  in  the  borough. 
The  latter  includes  the  names  of  persons  whose  place  of  residence 
is  outside  the  borough.  For  the  sake  of  completeness  it  seemed 
desirable  to  ascertain  the  names  of  all  wholesale  purveyors  of 
milk  who  supplied  retail  purveyors  in  the  town,  and  they  were 
therefore  asked  to  complete  forms  of  registration  as  wholesale 
purveyors.  This  procedure  enables  the  Health  Department  to 
obtain  information  which  may,  at  any  time,  be  of  considerable 
value  in  safeguarding  the  milk  supply  of  the  town. 

A copy  of  the  Milk  and  Dairies  Order,  1926,  was  furnished  to 
every  cowkeeper  and  milk  purveyor  in  the  borough. 

The  new  Milk  and  Dairies  Order  requires,  in  addition  to  the 
registration  of  any  person  who  wishes  to  retail  milk  in  the 
borongh,  that  his  premises  also  must  be  registered.  The  Town 
Council,  by  virtue  of  their  powers  under  the  Milk  Act,  1922,  can 
refuse  an  application  for  registration  to  purvey  milk  if  they  are 
satisfied  that  the  premises  to  be  used  by  the  applicant  are  not 
satisfactory.  They  are  also  empowered  to  revoke  any  registration 
which  has  been  granted,  if  they  are  of  opinion  that  in  the  interests 
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of  the  public  health  the  premises  are  unsuitable.  This  is  a new 
power  given  under  this  Act.  Formerly  registration  was  only 
required  of  the  person  applying,  but  the  extension  of  registration 
to  premises  provides  the  Council  with  an  additional  means  of 
safeguarding  the  milk  supply. 

The  Milk  and  Dairies  Order  of  1926  enables  the  Town  Council 
to  exercise  a greater  amount  of  supervision  over  the  production 
and  distribution  of  milk.  Certain  of  the  provisions,  e.g. , m 
relation  to  the  water  supply  of  cowsheds,  their  lighting,  and  the 
construction  of  their  floors,  do  not  apply  immediately,  in  order 
that  the  occupiers  of  premises  not  satisfactorily  equipped,  may 
have  sufficient  opportunity  of  doing  what  may  be  neicessary 
before  the  Articles,  relating  to  these  matters,  come  into  force 
The  Article  in  the1  Order  which  deals  with  the  cooling  of  milk 
by  wholesale  purveyors,  before  sale  to  the  retailer  or  oonsumei, 
does  not  come  into  operation  till  a later  date.  In  administering 
this  Article  care  and  supervision  will  have  to  be  exercised, _ as 
some  misapprehension  as  to  its  exact  interpretation  may  arise. 
In  this  connection  complete  co-operation  with  the  Authorities 
of  neighbouring  districts  will  be  of  much  use.  Reciprocal  action 
on  the  part  of  officials  of  adjoining  districts  will  result  in 
co-ordination  of  the  work  and  more*  efficient  handling  of  the 
problem  of  milk  production  and  distribution. 

Circular  757  was  issued  by  the  Minister  of  Health  on  20tli 
January,  1927,  in  regard  to  farmers  who  sell  only  a small  quantity 
of  milk,  mainly  to  their  employees  or  neighbours. 

It  is  pointed  out  that  all  persons  carrying  on  the  trade  of 
cowkeeper  or  dairyman  must  be  registered,  and  that  all  dairies 
must  be  registered.  The  Minister  suggested,  in  reply  to  enquiries, 
that,  in  ordinary  cases,  where  a person  keeps  a number  of  cows 
not  exceeding  the  number  required  for  the  purposes  of  his  own 
household,  and  sells  any  milk,  butter,  etc.,  which  may  be 
pi’oduced  surplus  to  his  requirements,  he  might  properly  be 
regarded  as  not  carrying  on  the  trade  of  dairyman,  and  therefore, 
not  subject  to  registration.  If,  however,  the  farmer  keeps  more 
cows  than  would  normally  be  required  for  the  needs  of  his 
household,  there  would  be  prima  facie  ground  for  assuming  that 
he  is  carrying  on  the  trade  of  a.  dairyman.  Apart  from  the  question 
of  the  registration  or  not  of  the  farmer  it  is  necessary  in  every 
case  for  the  premises  to  be  registered  whether  milk  is  sold  in 
large  or  small  quantities.  The  general  object  of  the  Order  being 
the  protection  of  the  community  by  the  application  of  the 
principles  of  sanitation  and  cleanliness,  these  principles  must  be 
observed  in  all  cases,  whatever  the  quantity  of  milk  sold  may  be. 

Up  till  quite  recent  times  the  state  of  the  milk  supply  in  the 
country  generally,  in  regard  to  its  cleanliness,  was  extremely 
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unsatisfactory.  Widespread  investigations  revealed  the  fact  that 
milk  samples  contained  appreciable  quantities  of  dirt,  as  well  as 
enormous  numbers  of  harmful  bacteria.  The  Milk  (Amendment) 
Act,  1922,  provided  for  the  grading  of  milk  according  to  its 
bacterial  content.  In  this  system  of  grading  special  limits  were 
set  to  the  Bacillus  Coli  content.  The  rules  for  grading  were 
largely  empirical,  resembling  those  in  force'  in  certain  States  in 
America,  and  were  introduced  to  assist  in  providing  a clean 
milk  supply.  In  this  country,  as  in  America,  the  milk  producer 
generally  charges  a higher  price  for  graded  milk,  especially  that 
designated  “Certified”  Milk,  the  increased  price  being  required 
to  cover  the  greater  amount  of  work  involved  in  the  production 
of  the  milk,  as  well  as  the  cost  of  the  licence  which  must  be 
obtained — £ 5 in  the  case  of  a producer  licenced  to  sell  “Certified” 
milk.  The  effect  of  this  is  that  the  consumption  of  milk  of  this 
grade  is  confined  to  a very  limited  portion  of  the  public,  to1  those 
who  are  able  to  afford  a fancy  article.  The  great  bulk  of  the 
consumers  have  no  opportunity  of  buying  this  special  milk. 

From  my  experience  during  the  past  few  years  I am  of  opinion 
that  milk  of  the  “Certified”  standard  can  be  produced  by  the 
ordinary  milk  producer  with  very  little  trouble,  and  that  the 
time  has  now  come  when  the  whole  question  should  again  be 
considered  and  some  other  classification  adopted.  This  would 
include  the  discontinuing  of  the  charges  for  licences  for 
“Certified”  or  “Grade  A”  milks. 

It  should  be  made  obligatory  for  milk  purvey o?s  to  supply  milk 
of  a standard  not  lower  than  “ Grade  A ” milk , and  registration 
as  a milk  purveyor  should  be  conditional  upon  this  standard 
being  maintained. 

From  the  examination  of  the  Reports  of  the  Analyst  on  milk 
samples,  taken  in  the  course  of  delivery  in  Llanelly,  it  would 
appear  that  this  standard  can  be  reached  without  difficulty 
SO'  far  as  the'  general  bacterial  count  is  concerned,  but 
it  would  be  necessary  to  exercise  more  care  in  the  production  of 
the  milk  in  order  to  eliminate  the  Bacillus  Coli.  The  object  of 
this  re-classification  of  milk  is  to  provide  a safe  milk  supply  for 
the  public  generally,  and  not  merely  for  a<  minority  who  can  afford 
to  pay  for  “licenced”  milk. 

Besides  indicating  by  its  presence  that  the  milk  is  contaminated 
by  manure,  the  Bacillus  Coli  interferes  with  the  keeping  qualities 
of  the  milk,  even  when  the  total  bacterial  count  is  very  low.  As 
a disease-producing  cause  this  bacillus  need  not  be  seriously 
considered,  even  when  found  in  one-hundredth  of  a cubic 
centimetre.  Its  presence'  in  this  quantity  must  only  be  regarded 
as  evidence  of  manorial  pollution,  and  an  indication  that  the 


41 


milking  conditions  are 


not  satisfactory . "While  the  Llanelly  niillv 


m 


general, 


an 


average  low  bacterial  count,  the 


supplies  show,  m — o-  i- 

Bacillus  Coli  may  be  present  in  one-hundredth  of  a cubic 

centimetre  indicating  that  the  fault,  in  the  opinion  of  the  Analyst, 
is  probablv  not  due  to  any  general  neglect  to  sterilise  milk 
utensils,  but  to  inadequate  grooming  of  the  cows.  I have  from 
time  to  time  issued  .circulars  to  those  engaged  in  the  milk  trade 
drawing  their  attention  to  matters  of,  to  them,  seeming  detail 
in  regard  to  the  milking  process  which  are  of  the  greatest 
importance  in  the  elimination  of  the  Bacillus  Coli  from  the  milk. 


With  the  spread  of  scientific  knowledge  in  regard  to  the 
proper  methods  which  should  be  employed  in  the  production  and 
handling  of  milk  it  should  be  possible  in  all  cases,  quite  apart 
from  the  structural  condition  of  cowsheds,  to  produce  milk  of  the 
Certified  Standard.  The  secret  of  success  is  contained  in  the  word 
“cleanliness.”  On  the  other  hand,  all  the  care  that  may  be  taken 
m connection  with  the  production  of  clean  milk  will  be  of  very 
little  effect  unless  the  public  also  realise  their  responsibility.  Milk 
cannot  be  expected  to  keep  sweet  if  it  is  not  properly  cared  for. 
It  must  be  protected  in  the  house  from  dust  and  heat,  and  tho 
jugs  and  other  utensils  which  are  used  must  be  scrupulously  clean. 
This  aspect  of  the  question  is  largely  lost  sight  of,  and  the  milkman 
is  often  blamed  for  the  misdeeds  of  the  housewife. 


The  table  on  page  44  gives  the  result  of  all  the  examinations 
made  by  the  analyst  of  milk  samples  during  the  year.  This  shows 
that  82  per  cent,  of  the  samples  contained  not  more  than  200,000 
bacteria  per  one  cubic  centimetre,  while  54.2  per  cent,  of  the 
samples  contained  not  more  than  30,000  bacteria  per  one  cubic 
centimetre. 


Further,  in  51.4  per  cent  of  the  samples  the  Bacillus'  Coli  wras 
absent  in  one-hundredth  of  a cubic  centimetre. 

If  the  bacteriological  analysis:  sliows  that  the  bacterial  count 
is  above  200,000  per  one  cubic  centimetre  the  retailer  and 
producer  are  informed  to  that  effect,  and  one  or  more  samples 
are  taken  subsequently.  These  later  samples  on  analysis 
invariably  show'  a great  improvement.  The  co-operation  of  those 
engaged  in  the  trade  is  vital  in  any  attempt  to  produce  clean 
milk.  No  measures  such  as  Clean  Milk  Competitions  have  been 
instituted  in  the  borough,  so>  that  the  results  obtained  are  a 
demonstration  of  the  fact  that  the  producers,  in  the  majority  of 
cases,  are  anxious  to  do  what  is  possible  to  produce  clean  milk. 

In  order  to  stimulate  further  the  interest  taken  by  those 
engaged  in  the  trade,  the  Town  Council  have  on  my  suggestion 
agreed  to  the  issue  of  certificates  to  purveyors  whose  milk  comes 
up  to  a good  standard.  This  standard  will  be  that  of  “Grade  A” 
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milk,  i.e.,  not  more  than  200,000  bacteria  per  cubic  centimetre, 
and  the  absence  of  the  Bacillus  Coli  in  one-liundredth  of  a cubic 
centimetre.  After  the  issue  of  a certificate  the  standard  must  be 
maintained  or  the  certificate  will  be  cancelled. 

Of  the  21  “Grade  A’’  samples: 

*18  or  85.7  per  cent,  complied  with  the  standards. 

1 or  4.8  per  cept.  failed  in  respect  of  “Coli’’  content  only. 

2 or  9.5  per  cent,  failed  in  "Both  respects. 

Of  the  51  samples  of  ordinary  milk : 

10  or  19.6  per  cent,  complied  with  the  “Certified”  Standard. 

9 or  17.7  per  cent,  complied  with  the  “Grade  A”  Standard. 

12  or  23.5  percent,  complied  with  the-  “Certified”  Standard, 

but  failed  in  respect  of  the  “Coli”  content. 

9 or  17.7  per  cent,  complied  with  the  “Grade  A”  Standard, 

but  failed  in  respect  of  the  “Coli”  content. 

11  or  21.5  per  cent,  did  not  comply  with  the  “Grade  A” 

Standard,  in  respect  both  of  the  “Count”  and  the 
“Coli”  content. 

* Of  the  18  samples  which  - complied  with  the  “Grade  A” 
Standard,  14  were  within  the  “Certified”  Standard. 

Chemical  Examination  of  Milk  by  Gerber’s  Process. — The 

apparatus  for  testing  milk  to  ascertain  its  fat  content  and  the 
amount  of  total  solids  in  the  milk  has  been  used  during  the  year. 
This  method  gives  good  results,  and  the  findings  approximate 
very  closely  to  those  obtained  by  the  ordinary  methods  of 
chemical  analysis.  By  its  use  milks  of  a doubtful  character 
chemically  can  be  picked  out  and  subjected  if  necessary  to 
analysis  by  a public  analyst.  The  Milk  Act  of  1915  gives  power 
to  any  local  authority  to  take  samples  of  milk  with  a view  to 
analysis,  but  when  it  is  proposed  to  do  this  the  same  procedure 
must  be  followed  as  if  samples  had  been  taken  under  the  Sale 
of  Food  and  Drugs  Acts — division  into  three  parts,  etc.  The 
preliminary  testing  by  the'  Gerber’s  Process  allows  of  the 
“weeding-out”  of  milks  in  which  legal  proceedings  might  be 
considered  desirable. 
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No.  of  Sample. 

Fat  % 

Solids  not  Fat.  % 

1 

3.5 

2 

3.1 

3 

2.5 

4 

3.5 

5 

3.0 

8.45 

6 

3.2 

8.6 

7 

3.3 

8.8 

8 

3.0 

8.7 

9 

3.0 

8.7 

10 

3.0 

9.3 

11 

3.5 

9.05 

12 

2.7 

8.9 

13 

3.1 

8.2 

14 

3.8 

8.45 

15 

3.5 

8.8 

16 

3.5 

9.5 

17 

3.7 

9.3 

18 

3.8 

9.05 

19 

3.6 

9.25 

20 

3.5 

9.25 

21 

3.6 

8.35 

22 

3.4 

8.8 

23 

4.5 

8.55 

24 

3.7 

8.6 

25 

3.2 

8.25 

Prosecutions. — Decisions  given  recently  in  milk  prosecutions 
show  that  the.  present  legislation  in  regard  to  milk  may  give  rise 
to  anomalies  and  permit  of  the  sale  of  milk  of  a low  standard 
in  regard  to  its  fat  content.  As  the  law.  at  present  stands  milk 
containing  less  than  3.0  per  cent,  of  fat  and  8.5  per  cent,  solids, 
not  fat,  is  presumed  to  have  been  tampered  with  unless  proof 
can  be  furnished  that  this  has  not  taken  place.  The  consumer 
naturally  expects  milk  of  good  quality,  and  believes  he  is  getting 
it,  but  it  may  happen  that  the  fat  may  be  deficient  by  as  much 
as  a third  and  yet  the  seller  may  escape  if  he  can  prove  that 
the  milk  was  sold  as  it  came  from  the  cow.  This  is  a 

temptation  for  the  producer  to  milk  incompletely  the  cows 
to  the  detriment  of  the  consumer.  As  the  result  of 
experience  in  the  analysis  of  milk,  and  in  the  opinion  of  the  most 
reliable  authorities  it  should  be  possible  to  produce  milk  which 
invariably  contains  not  less  than  3 per  cent,  of  milk  fat,  and 
8.5  per  cent,  of  solids,  not  fat.  If  these  percentages  are  not 
found  this  may  be  due  to  one  of  the  following  causes:  (a)  the 
cows  are  incompletely  milked,  (b)  the  feeding  of  the  cows  is  not 
adequate  for  the  production  of  a good  quality  of  milk,  (c)  the 
intervals  between  milking  are  too  unequal,  or  (d)  some  amount 
of  adulteration  may  be  practised. 
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BACTERIOLOGICAL  EXAMINATIONS  IN  1920. 


No.  of 

B.  Coll 

B.  Coli 

Tubercle 

No.  of 

Bacteria 

present  or 

present  or 

Bacillus 

Sample. 

per  1 c.c. 

absent  in 

absent  in 

present 

Remarks. 

1 /1 0 c.c. 

1 /100  c.c. 

or 

absent. 

147 

20,000 

Present 

Present 

Absent 

Ex-Borough 

148 

7,000 

f> 

>* 

149 

36,000 

Absent 

f 1 

150 

2,500 

Absent 

Pasteurized 

i f 

151 

500 

Grade  A,T.T. 

Borough 

152 

54,000 

Present 

Ex-Borough 

153 

23.500 

Present 

,, 

154 

27,500 

» » 

155 

8,000 

Absent 

Absent 

Borough 

156 

3,800 

Grade  A,T.T. 

Ex-Borough 

157 

11,000 

Grade  A 

158 

2,000 

Present 

1 1 

159 

38,000 

Present 

»» 

160 

15,500 

Absent 

Absent 

Borough 

161 

1,000,000 

Present 

Present 

Ex- Borough 

162 

350 

Absent 

Absent 

Grade,  A.T.T. 

Borough 

163 

134,000 

Present 

Ex-Borough 

164 

2,300 

Present 

Absent 

165 

653,500 

> * 

Ex- Borough 

166 

12,000 

,, 

167 

15,700 

Absent 

Absent 

Grade  A 

1 » 

Borough 

168 

1,000 

Grade  A,T.T. 

169 

13,000 

Present 

Ex- Borough 

170 

44,700 

Present 

Borough 

171 

64,000 

Absent 

Ex-Borough 

172 

9,700 

Present 

» » 

173 

8,000 

Grade  A 

j ? 

Borough 

174 

17.000 

Absent 

Absent 

Grade  A.T.T. 

175 

50,700 

Present 

Ex-Borough 

176 

78,600 

Absent 

Borough 

177 

28,000 

Present 

Absent 

Ex-Borough 

178 

1,800 

Absent 

Grade  A,T.T 

Borough 

179 

3,000,000 

Present 

Present 

Ex- Borough 

180 

4,500,000 

> > 

,, 

»» 

181 

406,000 

» > 

t t 

182 

1,990,000 

Grade  A 

it 

183 

367,000 

it 

Borough 
Ex- Borough 

184 

185 

28,000 

2,000,000 

Absent 

Present 

Absent 

Present 

Grade  A.T.T 

186 

222,000 

> » 

» > 

Absent 

it 

187 

730,000 

1 1 

» » 

it 

it 

188 

1 ,400,000 

» » 

it 

Grade  A 
Grade  A,T.T 

it 

189 

190 

191 

3,400,000 

44.000 

29.000 

Absent 

Present 

» i 

Absent 

it 

it 

. Borough 
Ex-Borough 
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BACTERIOLOGICAL  EXAMINATIONS  IN  1926. 


No.  of 

B.  Coli 

B.  Coli 

Tubercle 

No.  of 

Bacteria 

present  or 

present  or 

Bacillus 

Sample. 

per  1 c.c. 

absent  in 

absent  in 

present 

Remarks. 

1/10  c.c. 

1/100  c.c. 

or 

absent. 

192 

50,000 

Present 

Present 

Ex-Borough 

193 

42,700 

194 

42.600 

Absent 

Absent 

195 

730 

Present 

y y 

Grade  A 

196 

93,000 

Absent 

y y 

Grade  A.T.T. 

Borough 

197 

4,000 

Present 

,, 

Ex-Borough 

198 

56,000 

> > 

Present 

Absent 

199 

1,700 

Absent 

200 

16,000 

y > 

Present 

Absent 

201 

2.000 

y i 

Absent 

Grade  A 

202 

6,000 

Absent 

y y 

Grade  A.T.T. 

Borough 

203 

58,000 

Present 

Present 

Ex- Borough 

204 

7,000 

205 

99,000 

206 

45,000 

207 

900 

Absent 

Absent 

Grade  A 

Ex- Borough 

209 

4,000 

y 1 

y y 

Grade  A,T.T. 

Borough 

209 

210 

9,000 

238,000 

Present 

Present 

Ex-Borough 

211 

10,000 

212 

93,000 

213 

3,000 

Absent 

Absent 

Grade  A,T.T. 

Borough 

214 

4,000 

y y 

> y 

Grade  A 

Ex-Borough 

215 

3,000 

Present 

216 

149,000 

217 

9,000 

Present 

y y 

218 

38,000 

} 1 

Absent 

y y 

SUMMARY  OF  RESULTS  OF  BACTERIOLOGICAL 
EXAMINATIONS. 


Bacteria 

per 

1 c.  cm. 

Not  exceeding  1,000 

„ 3,000 

„ 10,000 

„ 20;000 

„ 30,000 


Number 

of 

Samples. 

n 

13  - 39-54.2% 


• 59—82% 


100,000 

200,000 


'I  | 20-27.8% 


y 


500,000 

1,000,000 

2,000,000 

5,000,000 


3 ( 

3 l 13-18% 
3 1 


46 


PRESENCE  OF  BACILLUS  COLI. 


PRESENT. 

ABSENT. 

No.  of  Samples. 

Per  Cent. 

No.  of  Samples. 

Per  Cent. 

Bacillus  Coli  in 
1/10  c.  cm 

51 

70.8 

21 

29.2 

Bacillus  Coli  in 
1/100  c.  cm 

35 

48.6 

37 

51.4 

Tlie  better  results  for  1/100  c.cm.  are  due  to  tlxe  taking  of 
subsequent  samples  of  milks,  previous  samples  having  shown  the 
Bacillus  Coli  in  greater  concentration. 

SLAUGHTERHOUSE. 

The  need  for  an  improvement  in  the  present  conditions  for 
the  slaughter  of  animals,  and  adequate  arrangements  for  the 
dressing  of  carcases,  and  their  storage  before  removal  for  sale, 
has  been  frequently  considered  by  the  Health  Committee,  and 
various  suggestions  have  been  put  forward  to  deal  with  the 
present  unsatisfactory  conditions.  Owing  to-  the  apparent 
impossibility  of  finding  a more  suitable  site,  with  better  access 
to  the  railway  line,  the  proposal  to  build  a new  slaughterhouse 
on  a.  site-  other  than  the  present  one,  has  been  given  up,  and  a 
former  suggestion  for  the  reconstruction  of  the  slaughterhouse 
o-n  the  existing  site  has  fo-und  support  on  the-  part  of  the  Health 
Committee. 

The  main  requirements  are  (1)  better  arrangements  for  the 
slaughter  of  cattle;  (2)  improved  means  for  the  dressing  of 
carcases;  and  (3)  adequate  and  satisfactory  arrangements  for 
the  cooling  and  storage  of  carcases. 

The  present  system  for  the  disposal  of  refuse,  etc.,  gives  rise 
to  considerable  nuisance.  Under  existing  arrangements  this  is 
placed  in  horse-drawn  drums  and  taken  to  the  town  “tip.”  The 
Health-  Committee  recommended  to  the  Town  Council  that  an 
eliminating  plant  should  be  provided  at  the  slaughterhouse  for 
the  destruction  of  all  waste  materials,  with  the  object  of 
preventing  future  nuisance,  both  at  the  slaughterhouse  and  at 
the  “tip.” 

The  products  of  the  combustion  of  slaughterhouse  refuse 
would,  in  the-  opinion  of  the  Veterinary  Inspector,  have  con- 


47 


siderable  mammal  value,  and  their  sale  would  reduce  the  cost 
of  the  working  of  the  plant. 

JEWISH  METHOD  OF  SLAUGHTERING. 

Mr.  David  James,  one  of  the  butchers  in  the  town,  gave  a 
demonstation  in  January,  1926,  of  his  apparatus  used  in  the 
killing  of  cattle  by  the"  Jewish  method.  This  consists  of  a 
strong  box  into  which  the  animal  is  led.  On  one  side  curved 
pieces  of  wood  are  fixed  to  allow  of  the  box  being  turned  over 
qnicklv.  The  animal  is  then  lying  on  its  back  and  the  subsequent 
killing  can  be  done  with  no  trouble.  This  method  has  the  merit 
of  doing  away  with  all  injury  and  cruelty  to  the  animal  before 
the  actual  slaughter  takes  place.  A further  advantage  of  this 
apparatus  is  the  considerable  saving  in  time  effected  as  well  as 
the  avoidance  of  fright  on  the  part  of  the  animal  which  follows 
the  violent  throwing  ordinarily  practised.  At  the  demonstration 
an  Inspector  of  the  Royal  Society  for  the  Prevention  of  Cruelty 
to  Animals  was  present. 


MEAT  INSPECTION. 

The  methods  employed  are  described  in  the  Annual  Report 
of  last  year — (1)  the  examination  by  the  Veterinary  Inspector 
of  animals  brought  to  the  slaughterhouse  and  the  inspection 
of  the  carcases  after  slaughter  and  dressing  ; (2)  the  inspection 
of  meat  by  the  Sanitary  Inspectors  in  the  public  market  and 
shops  of  the  town. 

In  the  Report  by  the  Senior  Sanitary  Inspector,  an  account 
ot  the  work  done  during  the  year  is  given. 


TUBERCULOSIS  ORDER,  1925 

Xo  action  under  this  Order  has  been  taken  during  the  year 
for  the  slaughter  of  animals  suffering  or  suspected  to  be  suffering 
from  tuberculosis. 


FOOD  SUPPLY. 

Ice  Cream.— During  the  year  I drew  the  attention  of  the 
Health  Committee  to  the  inadequate  powers  of  inspection  which 
can  be  exercised  over  premises  in  which  icecream  is  prepared 
tor  sale.  Section  72  of  the  Public  Health  Act,  1925  confers 
certain  general  powers,  but  they  do  not  go  far  enough  in  providing 
tor  (he  supervision  of  ice-cream  premises.  Steps  were  taken 
e ascertain  whether  regulations  might  be  framed  with  a view 

in  ivnl  con,tr[>11ofilt,'ls. trade-  and  the  Ministry  of  Health  have 
stjtef.  that.  is.  their  intention  shortly  to  introduce 
legislation  dealing  with  this  business. 
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Fish  Frying. — In  my  Report  for  the  year  1925  I pointed  out 
the  need  for  the  control  of  premises  in  which  the  frying  of  fish 
and  chips  took  place,  and  that  a business  of  this  character  should 
be  scheduled  as  an  offensive  trade.  Systematic  inspections  of 
all  the  premises  in  the  town  revealed  the  fact  that  in  many 
cases  small  dwelling-houses  had  been  adapted  for  the  purpose 
of  fish  frying,  and  that-  the  arrangements  for  the  storage  of  the 
food  before  its  preparation  and  cooking  were  entirely  inadequate. 
The  Ministry  of  Health  were  asked  to  give  power  to  the  Town 
Council  to  schedule  the  trade-  of  fish  frying  as  an  offensive  trade 
under  Section  112  of  the  Public  Health  Act,  1875  (extended  by 
Section  51  of  the  Public  Health  Acts  Amendment  Act,  1907, 
and  Section  44  of  the  Public  Health  Act,  1925),  so  that  bye-laws 
might  be  made.  The  Ministry  of  Health  signified  that  they  were 
prepared  to  give  permission  for  the  trade  of  fish  frying  to  be 
so  scheduled,  but  not  that  which  merely  involved  potato  chip 
frying.  As  most  of  the  premises  are  used  for  fish  frying 
the  effect  of  the  new  powers  will  be  very  considerable.  An 
advertisement  was  inserted  in  newspapers  circulating  in  the 
Borough  drawing  the  attention  of  the  public  to  the  intention 
of  the  Corporation  to  declare  the  trade  of  fish  frying  an  offensive 
trade,  and  that  bye-laws  would  be  made  for  the  control  of  new 
and  existing  premises. 

By  an  Order  of  the  Minister  of  Health  dated  3rd  February, 
1927,  confirmation  was  given  to  the  Order  of  the  Town  Council, 
dated  9th  November,  1926,  declaring  the  trade  of  a fish  frier 
within  the  Borough  to-  be  an  offensive  trade.  This  Order  of  the 
Town  Council  came  into-  operation  on  the  21st  February,  1927. 
The  preparation  of  bye-laws  is  now  being  proceeded  with. 

Suspected  Feed  Poisoning. — On  the  21st-  July,  1926,  1 was 

consulted  with  regard  to  a possible  outbreak  of  food  poisoning 
in  a family  of  five  persons — father,  mother,  two  sons,  aged  24 
and  7 years  respectively,  and  a-  daughter,  14  years  old.  All  the 
family  became  ill  with  the  exception  of  the  mother.  Enquiries 
were  made  with  regard  to  any  kind  of  food  recently  eaten,  and 
suspicion  fell  on  chicken  and  hlam  paste  which  had  been  con- 
sumed by  all  except  the  mother.  This  was  put  up  for  sale  in 
hermetically  sealed  tins,  with  about  three  pounds  in  each.  Half- 
a-pound  was  bought  in  the  forenoon  cf  17th  July,  and  was  eaten 
at  dinner  and  supper  that  day.  The  younger  son  became  ill  in 
the  early  hours  of  the  20th  July,  and  the  father  and  daughter 
a few  hours  later.  The  principal  symptoms  were  abdominal 
pain,  vomiting  and  diarrhoea,  coated  tongue,  and  rise  of 
temperature — 103  to  104  deg.  Fahr.  The  boy  s attack  was  the 
most-  severe-.  He  had  frequent  rigors,  was  very  drowsy,  with 
ashen  complexion  and  violent  headache.  The  illness  lasted  for 
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two  days,  after  which  all  the  patients  were  practically  well. 
Further  enquiry  elicited  the  information  that  the  eldest  son  had 
taken  part  in  a picnic  on  the  15th  July,  and  on  returning  home 
that  evening  complained  of  abdominal  pain.  On  the  next  day 
diarrhoea  set  in,  and  he  was  confined  to  bed.  During  his  illness, 
he  was  attended  upon  by  his  father,  and  enquiry  showed  that 
the  latter  was  not  sufficiently  careful  in  washing  his  hands  after 
attending  to  his  son.  He  cut  up  and  shared  out  the  chicken 
and  ham  paste  for  the  fanuly,  and  there  was  a distinct  possibility 
of  contamination  of  this  food  by  soiled  hands.  By  the  time- 
enquiries  could  be  instituted  the  remainder  of  the  3 lbs.  in  the 
shop  had  been  sold,  and  no  complaint  had  been  made  of  other 
cases  of  illness.  No  history  of  illness  among  the  staff  employed 
at  the  shop  could  be  obtained. 

All  the  circumstances  were  reported  to  the  Ministry  of  Health, 
and  specimens  of  blood  from  the  patients  were  transmitted  for 
bacterial  examination,  but  none  of  the  organisms'  usually 
associated  with  food  poisoning  was  found.  A sample  tin  of 
chicken  and  ham  paste,  similar  to  that  suspected,  was  also  sent 
for  examination,  but  this  was  found  to  be  free  from  food  poisoning 
organisms . 

The  evidence  points  to  food  poisoning1  through  the  agency  of 
the  chicken  and  ham  paste,  the  contamination  probably  having 
been  introduced  after  handling  in  the  home. 

Eels. — On  3rd  June,  1926,  I was  informed  that  many  dead  and 
dying  eels  were  to  be  seen  in  a.  pond  in  the  Mo-rfa  district,  and 
that  a quantity  of  these  had  been  exposed  for  sale.  The  sale  of 
these  was  immediately  stopped,  and  the  Medical  Officer  of  Health 
of  Swansea  was  informed  that  a,  consignment  of  eels,  sent-  to  a 
fishmonger  in  Swansea,  should  be  detained.  On  examination  of 
the  pond,  hundreds  of  dead  and  dying  eels  were  found  on  the 
banks  and  at  the  edges  of  the  pond.  This  pond  formed  part  of 
the  area  used  for  the  tipping  of  the  refuse  of  the  town.  Further 
enquiry  showed  that  chloride  of  lime  and  “caustic”  were 
discharged  into  the  pond.  A notice  was  put  up  on  the  road 
leading  to  the  pond  cautioning  the  public  not  to  eat  any  eels  from 
the  pond.  A few  days  afterwards,  on  revisiting;  the  pond,  no  eels 
were  to  be  seen  and  the  cause  of  the  mysterious  illness  of  the 
eels  was  not  satisfactorily  explained. 

HOUSING. 

Overcrowding  still  exists  in  the  town  owing  to  lack  of 
accommodation.  The  provision  of  new  houses  is  beginning  to 
keep  pace  with  the  requirements,  but  there  are  some  wage-earners 
"’bo  are  probably  unable  to  pay  the  rents  charged  for  houses  that 
have  been  built  either  by  the  Corporation  or  by  private  enterprise. 
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Tim  problem  will  only  be  solved  by  providing  bouses  of  a less 
costly  _ type  and  of  a simpler  description.  The  provision  o? 
municipal  lodging  houses  will  not  meet  the  difficulty,  as  this 
would  necessarily  mean  the  separation  of  sexes.  This  would 
leoiilt  in  the  breaking  up  of  families  and  the  deprivation  of  these 
people  of  the  benefits  of  home  life  and  much  of  the  privacy  that 
should  be  obtained  in  the  ordinary  home. 

The  following  is  a statement,  furnished  by  the  Borough 
Surveyor,  of  the  work  done  since  1920,  towards  the  buildino-  of 
houses  to  meet  the  housing  shortage. 


Year. 

Houses 
erected  by- 
Co  rporation. 

Houses  erected 
by  Private 
Enterprise 
with  State 
Subsidy  under 
Housing 
(Additional 
Powers) 
Act,  1919. 

Houses 
erected  by 
Private 
Enterprise 
under 
Housing, 
etc.,  Act, 
1923. 

Houses 
erected  by 
Private 
Enterprise 
without 
assistance. 

Total 

Houses 

Erected. 

1919 

1920 

19 

19 

1921 

222 

12 

3 

237 

1922 

207 

29 

3 

239 

1923 

16 

11 

27 

1924 

30 

30 

23 

83 

1925 

28 

119 

17 

164 

1926 

50 

104 

27 

181 

Totals 

572 

41 

253 

84 

950 

The  following  information  in  regard  to  housing  has  been  kindly 


supplied  to  me  by  the  Borough  Bate  Collector:  — 

Total  No.  of  houses  in  the  Borough...  ...  8,201 

No-.  of  houses  owned  and  occupied  by  working 

men  ...  ...  ...  ...  3,256 

No.  of  houses  owned  by  working  men  and  let  to 

tenants  ...  ...  ...  1,237 

No.  of  houses  occupied  by  two  families  ...  1,001 

No.  of  houses  occupied  by  three  families  ...  26 

No.  of  houses  vacant — for  sale  about  60 
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Repair  of  Houses. — -During'  the  year  valuable  work  has  been 
done  in  the  reconstruction  and  remodelling  of  old  property, 
particularly  in  Oxen  Street.  All  of  the  houses  in  this,  street  are 
very  old,  and  very  little  has  been  done  in  the  past  to  keep  them 
in  a proper  state  of  repair.  Oxen  Street  was  scheduled  in  the 
Survey  of  Housing  Needs  in  1920  as  an  unhealthy  area  to  be 
dealt  with  at  a later  date  under  the  Housing  Acts  with  a view  to 
its  clearance.  The  scarcity  of  houses  and  the  impossibility  of 
obtaining  other  housing  accommodation  prevented  any  action  at 
the  time.  This  difficulty  still  exists  to  a considerable  degree, 
and  it  will  be  a considerable  time  before  a sufficient  number  of 
houses  can  be  erected  to  provide'  accommodation  for  the 
rehousing  of  occupiers  of  undesirable  property.  An  alternative 
appeared  to  be  the  repair  of  old  property  so  that  the  requirements 
for  new  housing  accommodation  might  to  some  extent  be  relieved. 
With  this  end  in  view  the  trustees  of  the  Oxen  Street  property 
were  approached,  and  as  a result,  they  have  undertaken  the  work 
of  remodelling  the  houses,  and  this  is  now  being:  gradually  and 
systematically  carried  out  in  a very  efficient  manner,  comfortable 
and  sanitary  accommodation  being  provided.  Many  of  the 
houses  in  Oxen  Street  were  in  a more  or  less  derelict  condition, 
with  old  thatched  roofs,  very  defective  walls,  dark  and  very 
damp.  At  the  same  time  the  drainage  arrangements  have 
been  entirely  overhauled,  defective  drains  renewed,  up  to' 
date  sanitary  conveniences  installed,  and  new  inspection 
chambers  fitted.  After  repair,  the  former  tenants  were 
again  given  possession.  Prior  to  the  alteration  of  the 

houses  there  was  no  encouragement  to  keep  the  houses 
in  a decent  state,  as  this  was  hardly  possible,  but  there  is 
now  undoubted  evidence'  that  the  tenants  are  taking1  very  great 
pride  in  their  houses.  In  only  one  instance  was  it  necessary  to 
make  a closing  order.  The  remainder  of  the  house®  have  been 
repaired  b\  the  trustees  without  the  necessitv  for  the'  service 
of  notices  requiring  repairs.  In  the  course  of  the  work  the  Chief 
Sanitary  Inspector,  Mr.  Pyatt,  has  given  advice  in  regard  to 
points  of  difficulty  from  time  to  time  arising.  When  the  work 
has  been  completed  the  street  will  contain  throughout, 
comfortable  and  substantial  dwellings,  well  lighted  and  ventilated’ 
and  with  every  ordinary  requirement  other  than  a bath.  As 
most  of  the  houses  are  small,  generally  having  two  bedrooms,  no 
accommodation  for  a bath  was  possible.  Otherwise  no  criticism 
can  be  made  in  regard  to  the  present  state  of  the  houses.  After 
the  whole  of  the  work  of  repair  of  the  houses  has  been  effected, 

I would  suggest  that  the  question  of  resurfacing  the  street  should 
be  considered,  and  that  the  street  drainage  should  be  overhauled. 

lour  houses  in  Custom  House  Bank — another  district  scheduled 
as  an  unhealthy  area' — have  been  thoroughly  repaired,  and 
contrast  very  vividly  with  adjoining  property. 


With  a not  considerable  expenditure  of  money,  many  of  tlie 
older  houses  in  the  town  could  be  dealt  with,  and  suitable 
accommodation  given  to  the  tenants.  Structurally,  the  majority 
are  in  a fairly  good  condition,  and  their  repair  would  allow  of 
their  being  inhabited  for  many  years.  In  Llanelly  there  are  no 
districts  which  can  properly  be  termed  “slum,”  but  individually 
many  houses  are  in  such  a state  that  they  are  unfit  for 
habitation.  The  saving  grace  of  such  houses  is  the  fact  that  they 
generally  possess  a considerable  amount  of  garden  space  at  the 
rear,  so  that  overcrowding  on  an  area  is  not  a problem  in  the 
town.  Up  till  the  end  of  the  year  74  houses  had  been  thoroughly 
repaired,  some  of  them  being  practically  rebuilt. 

Further  information  in  regard  to  Housing  will  be  found  in  the 
Report  of  the  Senior  Sanitary  Inspector  . 

Houses  Let  in  Lodgings. — Bye-laws,  dated  5tli  July,  1926,  were 
made  by  the  Town  Council  in  respect  of  houses  let  in  lodgings, 
and  were  confirmed  by  the  Ministry  of  Health  on  24th  September, 
1926.  Prior  to  the  making  of  the  bye-laws  the  powers  of  the 
Council  were  limited  to  those  possessed  under  the  Public  Health 
Acts.  The  bye-laws  now  enable  the  Council  to  exercise  definite 
control  over  these  premises,  especially  in  relation  to  the  following 
matters:  registration  and  inspection,  fixing  the  number  of 
persons  who  may  occupy  the  house,  increased  powers  to  deal  with 
with  the  lighting,  ventilation,  water  supply,  sanitary  conveniences, 
and  drainage,  adequate  accommodation  for  the  storage  of  food, 
and  proper  arrangements  to-  ensure  their  cleanliness  and  good 
state  of  repair. 

The  number  of  premises  in  the  town  which  will  be  controlled 
by  these-  bye-laws  is  at  present  10. 

STREET  IMPROVEMENTS. 

Felinfcel  Read. — It  is  proposed  to  proceed  with  the  widening  of 
a portion  of  this  street,  which  is  the  main  arterial  road  between 
Llanelly  and  Llandilo.  The  fore -courts  in  front  of  the  old 
buildings,  are-  to-  be  removed  and  will  form  part  of  the  road.  This 
will  provide  an  additional  width  of  14J  feet,  making  this  portion 
of  the  road  49J  feet  in  width.  One  house  has  already  been 
purchased  and  reconstructed  on  the  new  road  line.  This  is  the 
first  part  of  the  scheme  for  the  widening  of  the  Felinfoel  Road 
from  its  junction  with  Thomas  Street  to-  the  Borough  boundary 
at  Aelybryn.  The  new  surface  will  be  laid  in  asphalte.  Other 
main  streets — Swansea  Road,  Park  Street,  and  Upper  Park 
Street,  together  with  a portion  of  Station  Road,  are  to  be  asphalted 
during  1927,  subject  to  the  sanction  of  the  Ministry,  as  a first 
instalment  in  the  scheme  of  improvement  of  the  surfaces  of 
the  main  arterial  streets  of  the  town. 


Thomas  Street. — The  widening  of  this  street,  referred  to  in  the 
last  Annual  Report,  wars  completed  during  the  year,  and  in 
connection  with  the  widening  ot  another  portion  of  the  same 
street,  a Provisional  Order  has  been  obtained  by  the  Town  Council 
giving  them  the  necessary  powers  to  proceed  with  the  work. 

HOUSE  REFUSE— COLLECTION  AND  DISPOSAL. 

A full  description  of  the  system  now  in  use  for  the  collection 
of  house  and  trade  refuse  was  given  in  the  Report  for  1925,  page 
54,  and  should  be  referred  to. 

The  Ministry  of  Health  Provisional  Orders  Confirmation 
(No.  2)  Act,  1926,  confirmed  the  Provisional  Order  of  the  Ministry, 
dated  16th  March,  1926,  giving  powers  to  the  Corporation  to 
make  further  provision  for  the  collection  and  dispo-sal  of  refuse, 
including  powers  to  supply,  or  require  owners  or  occupiers  to 
provide  ashbins,  and  to  prescribe  the  size,  material  and  con- 
struction of  these.  In  consequence  of  the  depression  of  trade, 
following  upon  the  stoppage  of  work  in  1926,  the  Town  Council 
have  delayed  putting  the  Order  into  force. 

The  new  trailer  system  has  been  used  with  success  in  one  of  the 
districts  of  the  town,  and  a report  is  now  being  prepared  by  the 
Borough  Surveyor  recommending  its  adoption  for  the  whole  of 
the  town.  Full  success  cannot  be  expected,  either  from  a sanitary 
or  an  economical  point  of  view,  until  the  bin  system,  for  which 
provision  has  been  made  in  the  above  Order,  has  been  brought 
into  operation. 

The  amount  of  refuse  collected  still  remains  unduly  high.  On 
account  of  the  scarcity  of  coal  during  the  latter  half  of  the  year, 
coal  dust  was  very  greatly  utilised.  After  mixing  with  clay  to 
bind  the  dust,  a cheap  fuel  was  made,  but  this  produced  much 
ash  and  resulted  in  an  increase  for  some  time  in  the  amount  of 
house  refuse  to  be  collected. 

The  following  table,  supplied  by  the  Borough  Surveyor,  shows 
the  amount  of  refuse  collected  for  each  of  the  years  1922—1926  : — 


AMOUNT  OF  REFUSE,  IN  TONS,  FOR  EACH  YEAR, 

1922—1926. 


1922 

1923 

1924 

1925 

1926 

Highway  Refuse  (including  that 
from  Street  gullies) 

1029 

1029 

1142 

1209 

1095 

Market  Refuse 

416 

468 

420 

395 

350 

House  and  Trade  Refuse 

16639 

15533 

15721 

16315 

16825 

Totals 

17084 

17030 

17283 

17919 

18270 
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Refuse;  Tip. — The  “tip  in  tlrei  Marfa  district  has  been  in  use 
for  several  years,  and  will  before  very  long  be  filled  in  completely. 
The  Borough  Surveyor  has  recommended  to  the  Town  Council 
that  a field  which  belongs  to  the  Town  Estate,  lying  to  the  south 
of  the  branch  Llandilo.  Railway  line,  should  be  used  for  this 
purpose. 

The  question  of  the  drainage  of  the  houses  in  the  districts  near 
the  boundary  between  the  Borough  and  the  Llanelly  Rural 
District  is  under  consideration,  and  it  is  hoped  to  deal  with  this 
matter  during  1927,  and  discontinue  the  collection  of  night  refuse 
by  the  pail  system.  In  the  Felinfoel  district  there  is  a 
considerable  area  of  undeveloped  land  which  at  present  cannot 
be  connected  to-  the  general  sewerage  system,  and  building 
developments  are  at  present  in  abeyance.  To  meet  the  future 
requirements  of  this  area  it  isi  proposed  to  lay  a sewer  up  the 
Lliedi  Valley. 


OFFENSIVE  TRADES. 

Reference  to  these  has  already  been  made  when  dealing  with 
the  trade  of  fish  frying. 

The  other  offensive  trades  carried  on  in  the  town  are  principally 
those  concerned  with  rags  and  bones,  etc.  The  premises  on  which 
they  are  carried  on  are  generally  in  a satisfactory  condition,  but 
they  are  kept  under  constant  supervision. 

PUBLIC  HEALTH  (SMOKE  ABATEMENT)  ACT,  1926. 

This  Act  will  come  into  operation  on  1st  July,  1927,  and 
amends  certain  provisions  of  the  Public  Health  Act,  1875,  in 
regard  to  smoke  nuisances.  It  will  no  longer  be  necessary  to  prove 
that  black  smoke  is  emitted,  but  any  chimney  (other  than  that  of 
a private  dwelling-house)  sending  forth  smoke  in  such  a quantity 
as  to1  be  a nuisance,  is  to  be  deemed  a nuisance  liable  to  be  dealt 
with  under  the  Public  Health  Act,  1875,  although  the  smoke  is 
not  black  smoke.  The  expression  “smoke”  includes'  soot,  ash, 
grit  and  gritty  particles. 

The  extension  of  the  exemptions  makes  the  Act  practically 
useless  in  Llanelly,  where  all  the  manufacturing  processes  come 
within  those  exempted.  • 

Certain  processes  for  the  smelting  of  ores  and  minerals,  etc., 
are  exempted  from  the  provisions  of  Section  384  of  the  Public 
Health  Act,  1875.  This  Section  reads  as  follows:  — 

Nothing  in  this  Act  shall  be  construed  to  extend  to 
mines  of  different  descriptions  so  as  to  interfere  with  or 


to  obstruct  the  efficient  working  of  the  same;  nor  to  the 
smelting  of  ores  and  minerals,  nor  to1  the  calcining 
puddling  and  rolling  of  iron  and  other  metals,  nor  to  the 
conversion  of  pig  iron  into  wrought  iron,  so  as  to  obstruct 
or  intei-fere  with  any  of  such  processes  respectively. 

This  exemption  is  further  extended  by  Section  1 of  the  Public 
Health  (Smoke  Abatement)  Act,  1926:  — 

Section  three  hundred  and  thirty-four  of  the  Act  shall 
have  effect  as  if  there  were  included  amongst  the  processes 
specified  in  that  section  the  processes  of  re-heating, 
annealing,  hardening,  forging,  converting  and  carburising 
iron  and  other  metals,  and  if  the  Minister  of  Health  makes 
a Provisional  Order  to  that  effect,  any  other  industrial 
process  specified  in  the  order. 

Provided  that  the  Minister  may  by  Provisional  Order 
at  any  time  after  the  expiration  of  five  years  from  the 
passing  of  this  Act  exclude  from  the  application  of  that 
section  any  processes  specified  in  that  section  as  amended 
by  this  paragraph  so  far  as  smoke  nuisances  are  concerned. 
An  Order  made  under  this  subsection  for  including  any 
process  amongst  the  processes  specified  in  section  three 
hundred  and  thirty-four  of  the  Act  or  for  excluding  any 
process  therefrom  may  contain  conditions  and  limitations 
subject  to  which  the  inclusion  or  exclusion  is  to  take  effect. 

WATER  SUPPLY. 

A full  description  of  the  sources,  etc.,  of  the  water  supply  of 
the  Borough  is  given  in  the  Annual  Report  for  1925  (pp.  60,  61). 

In  1926  the  daily  average  quantity  consumed  per  head  of  the 
population  for  domestic  purposes  is  somewhat  high — -29.7  gallons, 
but  this  could  probably  be  reduced  considerably  without  detriment 
to  the  users  if  greater  care  to  prevent  waste  were  taken.  For 
trade  purposes  the  daily  average  consumption  of  water  for  rhe 
year  was  36. 3 gallons. 


WATER  ANALYSIS. 


October  21st,  1926. 
CORPORATION  SUPPLY. 

1.— CHEMICAL. 


Lower  Lliedi 
No.  1 
Unfiltered. 

Lower  Lliedi 
No.  2 
Filtered. 

Solids  in  Solution 

10.50 

10.50 

Chlorine  as  Chlorides  

1.70 

1.70 

Equivalent  to  Sodium  Chloride 

2.80 

2.80 

Nitrogen  as  Nitrates  

0.033 

0.033 

Oxygen  in  Solution 

0.65 

0.77 

Free  Carbonic  Acid 

0.55 

0.22 

Combined  Carbonic  Acid 

1.48 

1.87 

Equivalent  to  temporary  hardness 

3.37 

4.25 

Saline  Ammonia 

0.0015 

0.0015 

Albuminoid  Ammonia 

0.012 

0.008 

Oxvgen  required  (moist  combustion) 

0.50 

0.46 

These  figures  are  expressed  in  parts  per  100,000. 

To  get  grains  per  gallon,  multiply  by  7/10. 

The  chemical  results  are  satisfactory.  The  waters  had  no 
solvent  action  on  lead. 


2.— BACTERIOLOGICAL. 

Organisms  of  the  Coli  group  were  not  found  in  10,  5,  1 or 
1/lOth  cubic  centimetre  in  sample  No.  2,  but  were  found  in 
10  cubic  centimetres,  but  not  in  5,  1 or  l/10th  in  No.  1. 

These  results  are  satisfactory,  but  No.  2 is  better  than  No.  1. 

For  purposes  of  reference  the  characters  of  the  organisms  of 
the  Coli  group  are  here  appended — Motile,  non-liquefying, 
fermenting  glucose  and  lactose  with  production  of  acid  and  gas, 
and  milk  with  production  of  acid  and  clot,  and  producing  iudol 
in  peptone  solution. 

(Signed)  CLARENCE  A.  SEYLER,  B.Sc.,  F.I.C. 
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RAINFALL. 


The  monthly  rainfall,  as  compared  with  the  average  monthly 
rainfall  for  the  past  4G  years,  was  as  follows : 


Average  Monthly  Rainfall 
1881-1926  inclusive. 

Rainfall  in 
1926. 

Increase 

or 

Decrease. 

Percentage 
Increase  or 
Decrease. 

January 

4.50 

7.77 

+ 

3.27 

+ 

72.7 

February 

3.35 

6.34 

+ 

2.99 

+ 

89.2 

March 

3.55 

0.95 

— 

2.60 

— 

73.2 

April 

2.89 

2.23 

— 

0.66 

— 

22.8 

May 

2.83 

3.11 

+ 

0.28 

+ 

9.8 

June 

3.01 

2.68 

— 

0.33 

— 

10.9 

July 

3.65 

4.57 

+ 

0.92 

+ 

25.2 

August 

4.74 

6.02 

+ 

1.28 

■ + 

27.0 

September 

3.82 

1.51 

— 

2.31 

— 

60.4 

October 

5.51 

3.73 

— 

1.78 

— 

32.3 

November 

4.87 

10.66 

+ 

5.79 

+ 

118.8 

December 

5.47 

0.62 

— 

4.85 

— 

88.6 

The  following  is  the  Report  of  the  Borough  Surveyor  on  the 
rainfall  in  1926: — 

I he  rainfall  for  the  year  1926  was  50.21  inches,  as 
“compared  with  53.02  inches  in  1925.  Rain  fell  on  225  days. 
“The  average  rainfall  for  the  past  46  years  is  49.81  inches. 

4 “The  following  are  extraordinary  features  of  the  distribu- 
tion of  rainfall  during  the  past  twelve  months  : — - 

“On  three  occasions  the  fall  exceeded  two  inches  in  24 
hours,  viz.  : — 

“July  19th  ...  ...  2.16  inches, 

“August  10th  ...  ...  2.17  inches. 

“November  2nd  ...  ...  2.30  inches. 

“r°ne  inch  of  rainfall  on  one  acre  is  equal  to  just  120  tons. 

(i  “The  rainfall  for  January  was  7.77  inches,  and,  with  the 
“exception  of  January,  1906—8.20  inches— is  the.  heaviest  on 
“record  for  this  month. 
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“The  rainfall  in  March,  1926,  was  0.95  inches,  and  is  the 
“driest  March  on  record,  with  the  exception  of  1883 — 0.82 
“inches. 

“November,  with  10.66  inches,  was  the  heaviest  fall 
“recorded  for  the  month,  and  was  followed  by  the  driest 
“December  on  record — 0.62  inches.’’ 

RIVERS  POLLUTION. 

A careful  survey  has  been  made  in  regard  to  the  possibilities 
for  pollution  of  the  River  Lliedi  which  passes  through  the  town. 
Some  amount  of  pollution  is  caused  by  the  drainage  into  the 
river  of  slop  water  from  houses  situated  near  the  river,  and 
measures  are  being  taken  to  discontinue  this.  Till  quite  recently 
the  drainage  of  one  of  the  breweries  situated  outside  the 
town  discharged  into  the  river,  and  was  responsible  for 
disagreeable  smells,  but  any  nuisance  from  this  quarter 
should  in  future  be  unlikely  as  the  brewery  drainage 
is  now  led  into  the  district  sewers.  Other  opportunities 
for  pollution  of  the  river  in  the  district  in  which  the  brewery  is 
situated  probably  now  exist,  and  enquiries  have  been  made  in 
regard  to  these  by  the  County  Medical  Officer  of  Health. 

The  river,  as  it  passes  through  the  town,  often  presents  a very 
disagreeable  appearance  as  it  is  regarded  as  a convenient  means 
for  the  disposal  of  rubbish,  old  mattresses,  cardboard  boxes,  straw, 
etc.  The  detection  of  offenders  in  this  respect  is  very  difficult, 
as  the  rubbish  is  thrown  into  the  river  and  care  is  taken 
that  no  one  observes  the  act.  This  kind  of  rubbish  is  not, 
as  a rule,  likely  to'  promote  anything  injurious  to  health,  but  it 
results  in  a very  unsightly  appearance  of  the  river.  It  will  only 
be  controlled  by  the  prosecution  of  detected  offenders  and  the 
co-operation  of  the  public  in  bringing  them  to  the  notice  of  the 
authority. 

PORT  SANITATION. 

317  vessels  were  inspected  dimng  the  year,  compared  with 
569  in  1925,  226  being  coastwise  and  91  foreign  traders.  Imports 
amounted  to  90,916  tons  and  exports  to  96,580  tons.  The 
corresponding  figures  for  the  year  1925  were  135,709  tons  and 
244,122  tons. 

The  foreign  countries  and  ports  from  which  vessels  came 
were : — 

Belgium. — Antwerp,  Ghent. 

Channel  Islands.— Jersey,  Guernsey. 

France. — Brest,  Calais,  Bordeaux,  Havre,  Rouen,  Roscoff, 
St.  Nazaire,  St.  Malo,  Sables  D'Olonnes,  Treport, 
Terneuzen,  St.  Servan. 
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G ermany . — Hamb  urg. 

Ireland. — Ballina,  Cork,  Drogheda,  Galway,  Limerick, 
Kingstown,  New  Loss,  Waterford. 

N or  way . — F rederisksstad . 

Nova  Scotia. — Picton. 

Holland. — Rotterdam,  Helder. 

United  States  of  America. — Pugwash. 

The  Chief  Sanitary  Inspector  or  his  assistants  inspected  all 
the  vessels.  The  Medical  Officer  of  Health  only  pays  visits  of 
inspections  when  specially  necessary. 

A circular,  containing  extracts  of  the  Port  Sanitary  Authorities 
(Infectious  Diseases)  Regulations,  1920,  is  handed  to  the  Master 
of  every  vessel  arriving  at  Llanelly.  A copy  of  the  circular  shown 
in  my  Report  for  1921. 

From  the  Weekly  Records  of  Infectious  Diseases  at  Ports,  etc., 
at  Home  and  Abroad,  issued  by  the  Ministry  of  Health,  extracts 
are  furnished  to1  the  Chief  Customs  Officer  and  the  Harbour 
Superintendent  with  regard  to  ports  from  which  vessels  usually 
arrive  at  Llanelly.  Those  officials  are  in  this  way  provided  with 
information  regarding  the  prevalence  of  infectious  disease  in 
other  countries  and,  if  necessary,  they  can  take  action  in  regard 
to  the  quarantine  of  vessels,  at  the  earliest  moment. 

The  statistics  of  the  shipping  entering  Llanelly  are  given  in 
the  form  prescribed  by  the  Ministry  of  Health : — ■ 
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Amount  of  Shipping  entering  Llanelly  during  the  year  1926. 


(Figures  kindly  supplied  by  the  Chief  Customs  Officer). 


Insp 

actions. 

No. 

Tonnage. 

By  the 
Medical 
Officer 
of 

Health. 

By  the 
Sanitary 
Inspector. 

No. 

reported 
to  be 
defective. 

No.  of 
Orders 
issued. 

Foreign: 

Steamers 

81 

33722 

\ 

*Motor 

5 

1327 

Sailing 

5 

462 

• 91 

1 

1 

Fishing 

, 

Total  Foreign  

91 

35511 

91 

1 

1 

Coastwise: 

Steamers 

226 

54367 

•N 

*Motor 

Sailing 

■ 226 

Fishing 

' 

Total  Coastwise  

226 

54367 

226 

Total  Foreign  and 
Coastwise 

317 

89878 

317 

1 

1 

1925 

569 

160633 

569 

2 

2 

1924 

738 

225672 

738 

1923 

941 

229329 

941 

1922 

840 

249636 

829 

2 

2 

1921 

487 

132829 

473 

7 

7 

* Includes  mechanically  propelled  vessels  other  than  steamer’s. 
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Report  of  the  Senior  Sanitary  Inspector 
for  the  Year  1926. 


To  the  Mayor,  Aldermen  and  Councillors  of  the  Borough 

of  Llanelly. 

Air.  Mayor  and  Gentlemen, 

I have  the  honour  to1  submit  my  Report  on  the  work 
carried  out  during  the  year,  and  I am  again  pleased  to  record 
that  steady  progress  has  been  maintained,  in  spite  of  the  shortage 
of  money ‘ in  the  town  due  to  the  prolonged  stoppage  of  the 
industries.  Owners  have  naturally  been  loth  to  expend  large 
sums  of  money  on  repairs  when  the  tenant  is  in  considerable 
arrears  of  rent  and  much  persuasion  has  often  been  necessary 
to  secure  even  the  remedy  of  defects  which  are  causing  serious 
damage  to  the  property.  With  few  exceptions  the  owners  ha.ve 
eventually  complied  with  the  requirements  of  this  department, 
without  the  necessity  for  legal  proceedings,  and  it  is  hoped  that 
in  return  the  tenants  will  do  their  part  by  wiping  off  any  arrears 
that  may  be  due,  and  by  subjecting  the  property  of  the  landlord 
to  fair  wear  and  tear.  As  it  is  often  alleged  by  landlords  that 
wilful  damage  is  done  to  their  premises,  1 would  suggest  that 
they  should  co-operate  with  this  Department  by  periodically 
inspecting  their  property  with  the  object  of  ascertaining  what 
dilapidations  may  be  present  and  in  what  way  these  may  have 
been  caused — wilfully  or  otherwise. 

As  in  the  past,  the  details  of  the  work  accomplished  are 
appended  in  tabular  form  and  separate  records  are  submitted 
showing  the  work  done  under  the  Housing  Acts  and  the  Public 
Health  Acts. 

Housing  Acts. 


NOTICES. 

Number  of  Section  3 preliminary  notices  served  ...  62 

Number  of  Section  3 preliminary  notices  complied  with  ...  47 

Number  of  Section  3 Statutory  notices  served  18 

Number  of  Section  3 Statutory  notices  complied  with  27 


INSPECTIONS. 

Initial  dwell  in?- house  inspections  ... 
Subsequent  visits  to  dwelling-houses 
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REPAIRS  EXECUTED. 

Houses — 


Preliminary. 

Statutory. 

Total  Pre- 
liminary and 
Statutory. 

walls  repaired 

39  ... 

6 

45 

Outside  walls  rendered 

11 

27 

. 38 

Floors  repaired 

31  ... 

7 

. 38 

Floors  renewed 

26  ... 

8 

34 

Floors  ventilated 

— 

2 

2 

Roofs  repaired 

29  ... 

16 

. 45 

Roofs  renewed 

19  ... 

4 

23 

Raintrougks  renewed  or  repaired 

72  ... 

40 

. 112 

Downpipes  renewed  or  repaired  ... 

59  ... 

16 

75 

Chimneys  repaired 

11 

8 

. 19 

Ceilings  repaired 

34 

9 

43 

Wall  plaster  repaired 

105  ... 

39 

144 

Doors  and  frames  repaired 

35  ... 

27 

62 

Window  sashes  or  frames  repaired 

63  ... 

9 

72 

Window  cords  renewed 

99  ... 

74 

173 

New  windows  fixed  ... 

41  ... 

25 

66 

Stairs  repaired 

15  ... 

3 

18 

Skirtings  repaired 

7 

6 

13 

Cupboards  repaired  ... 

7 ... 

1 

8 

Grates  or  ovens  repaired  or  renewed 

23  ... 

7 

30 

Boilers  provided  or  repaired 

— 

2 

2 

Walls  or  ceilings  cleansed,  papered 
or  iimewashed 

42  ... 

8 

50 

Wash-house  provided 

3 ... 

— 

3 

Outbuildings  repaired 

— 

1 

1 

Yard  paving  relaid  or  repaired 

24  ... 

13 

37 

Water  taps  repaired 

14  ... 

1 

15 

Accumulations  removed 

5 ... 

2 

7 

Defective  water  supply  remedied 

3 ... 

— 

3 

Not  classified  repairs  or  nuisances 
abated 

36  ... 

20 

56 

Drainage — 

Drains  tested 

8 ■ ... 

8 

New  drains  constructed 

42  ... 

— 

..  42 

Drains  reconstructed 

— 

4 . 

4 

Drains  repaired 

8 ... 

— 

8 

Drains  cleansed 

3 ... 

2 . 

5 

Inspection  chambers  provided  or 
repaired 

6 ... 

2 . 

8 

Rain-water  pipes  disconnected  ... 

5 ... 

— 

5 

Gullies  fixed 

22  ... 

4 . 

..  26 

63 


Sinks  provided 

Sinks  trapped  or  waste  pipes  re- 

1  ., 

1 . 

2 

paired 

2 

— 

2 

1 

Drain  inlet  inside  abolished 

W.C.’s— 

1 

[Reconstructed 

16  ., 

6 . 

..  22 

Additional  W.C.’s  provided 

— 

4 . 

4 

New  pans  and  traps  fixed 

19  .. 

,.  10  . 

29 

Cleansed 

Flushing  cisterns  repaired  or  re- 

14 .. 

4 

18 

newed 

23  .. 

. 16  . 

..  39 

Flush  pipes  renewed  or  repaired... 

21  .. 

3 . 

..  24 

Water  supply  provided  for  flushing 
Other  repairs  executed  or  nuisances 

17  .. 

3 . 

..  20 

abated 

86  .. 

. 30  . 

..  116 

Public  Health  Acts. 


NOTICES  SERVED,  ETC. 

Number  of  preliminary  notices  served 
Number  of  preliminary  notices  complied  with 
Number  of  Statutory  notices  served 
Number  of  Statutory  notices  complied  with 
Number  of  letters  sent 
Number  of  complaints  received 
Owners,  Agents  or  Contractors  interviewed  ... 
Legal  action  taken 

DETAILS  OF  INSPECTIONS. 

Initial  dwelling-house  inspections 

Subsequent  visits  to  dwelling-houses 

Factories 

Workshops 

Workplaces 

Dairies 

Cowsheds 

Milkshops 

Ice-cream  premises 

Bakehouses 

Slaughterhouse 

Butchers’  shops 

Provision  stores 

Fish  mongers 


879 

752 

127 

85 

377 

391 

324 

9 


1,345 

3,379 

50 

25 

2 

501 

121 

2 

38 

104 

9 

3,868 

47 

113 
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Greengrocers’  shops  ...  ...  ...  ...  24 

Meat  stalls  ...  ...  ...  ...  780 

Vehicles  ...  ...  ...  ...  84 

Restaurants  ...  ...  ...  ...  4 

Fried  fish  shops  ...  ...  ...  ...  245 

Schools  ...  ...  ...  ...  31 

Inns  ...  ...  ...  ...  87 

Tents,  vans,  sheds  ...  ...  ...  ...  139 

Common  lodging-houses  ...  ...  ...  36 

Houses  let  in  lodgings...  ...  ...  ...  3 

Amusement  places  ...  ...  ...  ...  7 

Offensive  trades  ...  ...  ...  ...  28 

Rat  destruction  ...  ...  ...  ...  24 

Drains  ...  ...  ...  ...  608 

Sewers  ...  ...  ...  ...  89 

Cesspools  ...  ...  ...  ...  28 

Back  lanes  ...  ...  ...  ...  62 

Swine  and  other  animals  ...  ...  ...  19 

Smoke  or  grit  ...  ...  ...  ...  9 

Accumulations  ...  ...  ...  ...  59 

Tips  ...  ...  ...  ...  ...  43 

Not  classified  ...  ...  ...  ...  730 


Total 

NUISANCES  ABATED. 

Preliminary.  Statutory. 

...  12,699 

Total  Pre- 
liminary and 
Statutory. 

Hcase® — 
Walls  repaired 

11  ... 

9 

..  20 

Outside  walls  rendered 

17  ... 

26 

..  43 

Floors  repaired 

11  ... 

12 

..  23 

Floors  renewed 

10  ... 

5 

..  15 

Roofs  repaired 

71 

47 

..  118 

Roofs  renewed 

7 ... 

2 

9 

Raintroughs  renewed  or  repaired... 

112  ... 

66 

..  178 

Downpipes  renewed  or  repaired  . . . 

84  ... 

42 

..  126 

Chimneys  repaired 

11  ... 

12 

..  23 

Ceilings  repaired 

10  ... 

14 

..  24 

Wall  plaster  repaired 

44  ... 

27 

71 

Doors  and  frames  repaired 

30  ... 

13 

..  43 

Window  sashes  or  frames  repaired 

24  ... 

18 

..  42 

Window  cords  renewed 

Ill  ... 

67 

..  178 

New  windows  fixed 

8 ... 

16 

..  24 

Stairs  repaired 

— 

4 

4 

Skirtings  repaired 

6 ... 

6 

..  12 

05 


Cupboards  repaired  ... 

Grates  or  ovens  repaired  or  renewed 

0 

21  ... 

5 

...  o 

...  26 

-1 

Boilers  provided  or  repaired 
Walls  or  ceilings  cleansed,  papered 

1 

1 

...  67 

or  limewasked 

67 

— 

W ask-liouse  provided 

1 

o 

1 

A 

Outbuildings  repaired 
Obstructive  outbuildings  de- 

1 

3 

4r 

molished 

1 

1 

...  2 

Yard  paving  relaid  or  repaired 

38  ... 

19 

57 

Water  taps  repaired 

2 

1 

3 

Nuisances  from  animals  abated  ... 

6 

1 

7 

Accumulations  removed 
Askbins  or  other  receptacles  pro- 

96 ... 

96 

vided 

33  ... 

— 

33 

Defective  water  supply  remedied 
Not  classified  repairs  or  nuisances 

17 

4 

...  21 

abated 

71  ... 

36 

...  107 

Drainage — 


Drains  tested 

211  ... 

— 

...  211 

New  drains  constructed 

27  ... 

i 

...  28 

Drains  reconstructed 

20  ... 

3 

...  23 

Drains  repaired 

56  ... 

5 

...  61 

Drains  under  house  abolished 

1 ... 

— 

1 

Drains  cleansed 

170  ... 

4 

...  174 

Disconnection  chambers  provided 
or  repaired 

7 ... 

1 

8 

Disconnecting  traps  fixed 

8 ... 

1 

9 

Inspection  chambers  provided  or 
repaired 

23  ... 

2 

...  25 

Ventilating  shafts  fixed  or  re- 
paired 

3 ... 

3 

Fresh  air  inlet  fixed  or  repaired... 

9 

1 

10 

Soil  pipes  fixed  or  repaired 

2 ... 

— 

2 

Bain  water  pipes  disconnected  ... 

2 ... 

— 

2 

Gullies  fixed 

41  ... 

3 

...  44 

Sinks  provided  ... 

4 ... 

1 

5 

Sinks  trapped,  or  waste  pipes 
repaired 

8 ... 

1 

9 

Bath  waste  trapped  or  waste  pipes 
repaired 

1 ... 

1 

Lavatory  basins  trapped  or  waste 
pipes  repaired 

2 

2 

Drain  inlet  inside  abolished 

— 

1 

1 

New  bath  fixed 

i 

1 

66 


W.C.'s — 


Reconstructed 

7 

1 ... 

8 

Ventilation  improved 

5 

— 

5 

Lighting  improved  ... 

0 

. . . 

5 

Additional  W.C.’s  provided 

2 

1 ... 

3 

New  pans  and  traps  fixed 

79 

...  33  ... 

112 

Cleansed 

24 

...  10  ... 

34 

Flushing  cisterns  repaired  or  re- 

newed 

124 

...  52  ... 

176 

Flush  pipes  renewed  or  repaired... 

32 

...  18  ... 

50 

Water  supply  provided  for  flushing 

29 

...  20  ... 

49 

Other  repairs  executed  or  nuisances 

abated 

174 

...  77  ... 

251 

Urinals — 

Additional  provided  ... 

3 



3 

Reconstructed 

— 

1 

1 

Lighting  or  ventilation  improved... 

— 

1 ... 

1 

Flushing  cistern  or  pipes  fixed  or 

repaired 

10 

1 

11 

Walls  rendered  impervious 

5 

1 ... 

6 

Walls  repaired 

2 

1 

3 

Floors  repaired 

2 

1 ... 

3 

Other  repairs  or  nuisances  abated 

3 

3 ... 

6 

Pail  Closets — 

New  pails  provided  ... 

2 

— 

2 

Stables — 

Manure  receptacles  provided 

1 

Miscellaneous  repairs  or  nuisances  abated 

8 

Tents,  Vans  and  Sheds — 

No  permanent  structures  of  this  kind 

are  now  in  occupation 

in  the  town,  but  during  the  year 

a large  encampment 

of  tent 

dwellers  established  themselves  in  the  Dimpath  Quarry. 

This  encampment  consisted  of 

local 

families,  chiefly  un- 

employed,  who  were  unable  to  find  other  housing  accommodation. 

The  tents  consisted  of  tarpaulins  and  sacks,  often  not  even 
waterproof,  and  there  was  no  sanitary  accommodation  or  water 
supply  available.  The  encampment  was  situated  in  the  centre  of 
the  largest  housing  estate  and  was  likely  to  prove  a menace  to  the 
neighbourhood. 
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Eventually  pressure  was  brought  to-  bear  upon  the  owner  of 
the  quarry  to  remove  these  families,  and  the  encampment  was 

broken  up.  . 

Another  source  of  complaint  has  arisen  from  gipsy  caravans 

occupying  open  spaces  off  the  main  roads  in  the  Borough,  the 
People’s  Park  and  Caerelms  are  the  two  spaces  usually  selected. 
Occupiers  of  adjoining  houses,  quite  naturally,  object  to  these 
temporary  encampments  at  their  back  doors,  and  their  removal 

takes  up  a great  amount  of  time. 

It  is  to  be  hoped  that  when  the  negotiations  are  concluded 
regarding  this  portion  of  the  Peoples  Park,  and  the  Town 
Council  become  the  owners,  that  something  wall  be  done  to 
prevent  gipsies  gaining  access  to  the  ground.  Caerelms  is  rapidly 
being  built  on  and  the  trouble  from  this  quarter  is  abating. 

FACTORIES  AND  WORKSHOPS. 

Factories  and  Workshops — 

Preliminary 

Notices  served  for  Factories  ...  5 

Notices  served  for  Workshops  ...  2 

Want  of  cleanliness  ...  ...  33 

Other  nuisances  ...  ...  34 

Sanitary  accommodation  insufficient  1 
Sanitary  accommodation  unsuit- 
able or  defective  ...  ...  41 

Bakehouses — 

Number  of  notices  served  ...  9 

Want  of  cleanliness  ...  ...  26 

Other  nuisances  ...  ...  5 

Sanitary  accommodation  unsuit- 
able or  defective  ...  ...  1 

New  bakehouse  constructed  ...  1 

Home  Work — 

Number  of  notices  sent  out  re- 
garding outworkers’  lists 
Number  of  lists  received 

DAIRIES  AND  COWSHEDS. 

Borough — 

Number  of  cowdseepers  and  dairymen  ...  ...  12 

Number  of  cowkeepers  and  wholesale  purveyors  ...  4 


Total  Pre- 
liminary and 
Statutory.  Statutory. 

5 
2 

33 

34 

1 


41 


9 

26 

5 

1 

1 


22 


68 


Number  of  wholesale  purveyors 

4 

Number  of  retail  purveyors-  ... 

36 

Number  of  daries 

38 

Number  of  cowsheds 

19 

Number  of  cows 

...  161 

Ex- Borough — 

Number  of  wholesale  purveyors 

45 

Number  of  retail  purveyors  ... 

32 

Regular  inspections  of  all  dairies  and  cowsheds  have  been  made 

during  the  year  by  the  Medical  Officer  of  Health  and  the  Sanitary 
Inspectors,  and  a general  high  standard  of  cleanliness  has  been 
maintained.  The  following  work  has  been  executed:  — 


New  dairies  constructed  ...  ...  ...  2 

Existing  dairies  improved  ...  ...  ...  2 

Ventilation  improved  • ...  ...  ...  1 

Lime  washing  or  cleansing  carried  out  ...  ...  98 

Other  repairs  effected  or  nuisances  abated  ...  ...  4 

Milk  samples  obtained  : — 

Bacteriological  ...  ...  ...  72 

Chemical  ...  ...  ...  ...  25 


COMMON  LODGING-HOUSES. 


Address. 

Keeper. 

Deputy- 

Keeper. 

No.  of 
Rooms. 

No.  of 
Lodgers 
allowed. 

31,  Mill  Lane  

A.  Cotton 

Mrs.  Bates  

6 

68 

4,  King  Square 

A.  Cotton 

T.  Griffiths  

7 

22 

The  Old  Union,  Church  St. 

A.  Cotton 

W.  Wallace  .. 

5 

25 

13  & 14,  Church  Street  

M.  Egan 

10 

20 

10,  Upper  Water  Street  

E.  Keenan 

J.  Wilson 

6 

34 

2,  Park  Terrace 

E.  Lewis 

M.  A.  Potter. 

5 

10 

3,  Park  Terrace 

M.  O’Donoghue 

E.  Davies 

9 

23 

28,  Water  Street 

B.  Price 

J.  Price 

4 

10 

These  houses  have  been  kept  under  periodical  supervision  and 
no  serious  contravention  of  the  bye-laws  has  been  found. 
Limewashing  or  cleansing  carried  out  ...  16 

Other  repairs  or  nuisances  abated  ...  9 
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MEAT  AND  FOOD  INSPECTION. 

The  following  quantities  of  food  have  been  condemned  and 
destroyed  during  the  year:  — 

1  carcase  and  organs  of  a cow  (tuberculosis). 

408  lbs.  of  beef  (bone  taint). 

174|  lbs.  of  scrap  meat  (decomposition). 

40  lbs.  of  frozen  beef'  kidney  (decomposition). 

30  lbs.  of  frozen  tripe  (decomposition). 

30  lbs.  of  German  sausage  (decomposition). 

1 pig’s  head  (tuberculosis). 

6 lbs.  of  sausages  (decomposition). 

29  rabbits  (decomposition). 

33  boxes  of  kippers  (decomposition). 

1|  cwt.  of  mussels  (unsound). 

1 salmon  (decomposition). 

2 boxes  of  smelt  (decomposition). 

11  baskets  of  cherries  (decayed). 

56  bags  of  Jersey  potatoes  (diseased). 

138  lbs.  of  broad  beans  (decayed). 

59  tins  of  peaches  (blown  or  damaged). 

36  tins  of  pears  (blown  or  damaged). 

18  tins  of  apricots  (blown  or  damaged). 

16  tins  of  pineapple  (blown  or  damaged). 

16  tins  of  strawberries  (blown  or  damaged). 

5 tins  of  fruit  salad  (blown  or  damaged). 

2 tins  of  loganberries  (blown  or  damaged). 

1 tin  of  raspberries  (blown  or  damaged). 

14  tins  of  tomatoes  (blown  or  damaged). 

5 tins  of  beans  (blown  or  damaged). 

2 tins  of  peas  (blown  or  damaged). 

26  tins  of  lunch  tongue  (blown  or  damaged). 

6 tins  of  corned  beef  (blown  or  damaged). 

6 tins  of  sausages  (blown  or  damaged). 

3 tins  of  pork  and  beans  (blown  or  damaged). 

4 jars  of  potted  meats  (unsound). 

42  jars  of  salmon  paste  (unsound). 

24  tins  of  sardines  (blown  or  damaged). 

6 tins  of  prawns  (blown  or  damaged). 

2 tins  of  lobster  (blown  or  damaged). 

1 tin  of  herrings  (blown  or  damaged). 

26  tins  of  jam  (unsound). 

17  tins  of  condensed  milk  (blown  or  damaged). 

213  tins  of  miscellaneous  goods  (blown  or  damaged). 

1,580  packets  of  soup  (unsound). 

109  bottles  of  pickles  (unsound). 


70 


63  lbs.  of  sweets  (unsound). 

34  j are  of  lemon  curd  (unsound). 

20  jam  tarts  (mildewed). 

7 tins  of  liver  salts  (unsound). 

2 tins  of  cocoa  (unsound). 

1 large  packet  of  cocoa  (unsound). 

2 tins  of  mustard  (unsound). 

1 bottle  of  Eiffel  Tower  lemonade  (unsound). 

1 tin  of  custard  powder  (unsound). 

1 pot  of  turkey  and  tongue  paste  (unsound). 

In  addition  to  the  above,  52  barrels  of  potatoes  and  30  ban-els 
of  grapes  were  examined.  In  both  cases  the  consignments  were 
found  to  be  of  inferior  quality  and  a certificate  to  that  effect  was 
issued. 

From  the  foregoing  list  it  will  be  seen  that  considerable 
attention  has  been  given  to  the  food  supply  of  the  Borough.  In 
addition  to  inspecting  food  exposed  for  sale,  all  premises  in  which 
food  is  prepared  or  distributed,  are  kept  under  supervision,  and 
any  default  in  connection  with  cleanliness  or  other  matters,  is 
brought  to  the  notice  of  the  responsible  person. 

Much  more  supervision  of  shops,  etc.,  is  required  in  view  of 
the  new  provisions,  of  the  Public  Health  Act,  1925.  This  Act 
(Section  72)  gives  much  greater  powers,  not  only  in  regard  to 
ordinary  sanitary  matters,  but  also  enables  Local  Authorities  to 
prescribe  the  conditions  under  which  food  is  prepared,  or  exposed 
for  sale,  and  permits  more  definite  measures  to*  be  taken  to 
prevent  the  contamination  of  food. 

I am  glad  to  be  able  to  report  that  much  cleaner  methods  of 
transporting  meat  through  the  town  are  now  adopted  and  it  has 
seldom  been  necessary  to  caution  any  offenders  in  regard  to  this. 

The  following  information  has  been  received  from  the 
Veterinary  Inspector  (Mr.  J.  Campbell  Hill,  M.R.C.V.S.)  : — 

The  numbers  of  animals  slaughtered  during  the  year  1926  are 
as  follows,  and  for  comparison  the  figures  for  B725  are  also  set 
out : — 


1926. 

1925. 

Beasts  ... 

1,286 

1,574 

Calves  ... 

1,210 

1,747 

Pigs 

3,618 

5,389 

Sheep  and  Lambs  ... 

9,331 

9,619 

Fowls 

1,614 

1,752 

Totals 

. 17,059 

...  20,081 
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Condemned  as  unfit  for  food  : — 

Beef 

Pork 

Mutton 

Liver 

Lungs  and  other  parts 

Total 


854  lbs. 
364  lbs. 
142  lbs. 
4,522  lbs. 
2,970  lbs. 


8,832  lbs. 


Also  2 udders  and  a.  beast’s  head. 

The  conditions  on  account  of  which  condemnation  was 
necessary  were: — Tuberculosis,  actinomycosis,  emaciation  and 
fluke  and  worm  infestations. 

In  the  following  table  the  work  accomplished  w'ill  be  found 
detailed : - — 


Shops — 


Communicating  sleeping  places  abolished  ...  ...  1 

Cleanliness,  improved  ...  ...  ...  8 

Receptacles  provided  ...  ...  ...  4 

Accumulations  removed  ...  ...  ...  3 

Warnings  regarding  labelling  ...  ...  ...  2 

Other  nuisances  abated  or  improvements  effected  ...  11 


Transport  and  Handling — 

Warnings  regarding  cleanliness  of  vehicles,  receptacles 


covering  of  meat,  etc.  ...  ...  ...  7 

FRIED  FISH  AND  CHIP  SHOPS. 

New  ranges  fitted  ...  ...  ...  4 

Ventilation  improved  ...  ...  1 

Cleansing  carried  out  ...  ...  ...  7 

Potato  washing  room  improved...  ...  ...  3 

Pish  cleaning  room  improved  ...  ...  3 

Drainage  improved  ...  ...  ...  4 

Receptacles  provided  ...  ...  2 

Other  repairs  or  nuisances  abated  ...  ...  24 


OFFENSIVE  TRADES. 

the  following  classes  of  business  are  established  in  the 
Borough  : — 

1 gutscraper. 

1 fellmonger. 

4 marine  store  dealers. 
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At  the  beginning  of  the  year  there  was  a tendency  among  the 
rag  and  bone  dealers  to  ignore  the  provisions  of  the  new  Public 
Health  Act  relating  to  the  giving  of  balloons,  toys,  etc.,  in 
exchange  for  rags.  Eventually  two’  dealers  were  proceeded 
against,  and  convictions  were  obtained,  and  this  effectually  acted 
as  a deterrent  to  the  other  dealers  in  the  town. 

CHEMICAL  WORKS. 

Complaints  were  received  regarding  the  emission  of  noxious 
fumes  from  a Chemical  Works  in  the  Borough.  The  matter  was 
investigated  and  evidence  of  a definite  nuisance  having  been 
found,  the  co-operation  of  the  Alkali  Works  Inspector  was  sought, 
and  the  nuisance  was  promptly  dealt  with  by  his  Department. 
This  brought  about  a great  improvement  in  the  amount  and 
nature  of  the  fumes  discharged,  and  no  further  complaints  have 
been  received. 


KNACKER’S  YARD. 

These  premises  are  now  vacant  and  becoming  dilapidated.  The 
licence  for  their  use  expired  on  the  25th  June,  1925.  Before  a 
new  licence  is  granted  the  premises  should  be  put  into  a proper 
condition  and  satisfactory  drainage  arrangements  provided. 

RAT  DESTRUCTION. 

All  complaints  of  rat  infestaton  have  been  promptly  dealt  with 
and  poisons  have  been  sold  on  application,  at  cost  price. 

RENT  RESTRICTION  ACTS. 

Six  applications  under  these  Acts  have  been  received.  Four 
of  these  were  considered  justified  and  certificates  were  accordingly 
issued.  In  the  other  two  cases  the  certificates  were  withheld. 

MATTERS  REPORTED  TO  THE  BOROUGH 
SURVEYOR. 

The  following  matters  were  reported  to  the  Borough  Surveyor’s 


Department : — 

Drains  and  sewers  ...  •••  90 

Building  bye-law  infringements  ...  25 

Wastage  of  water  ...  ...  16 

Accumulations  ...  •••  18 

Other  matters  ...  •••  14 
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FUMIGATIONS. 

The  number  of  houses  fumigated  during  the  year  was  240. 
The  wards  of  the  Isolation  Hospital  were  fumigated  on  four 
occasions.  The  Public  Mortuary  was  cleaned  and  disinfected  on 
six  occasions.  The  New  Dock  Infants’  School  was  disinfected. 
The  St.  John  Ambulance  was  fumigated  on  49  occasions  after  it 
had  been  used  for  the  transportation  of  patients,  to  the  Isolation 
Hospital.  A large  number  of  Public  Library  books  were 
fumigated,  and  2,644  articles  of  clothing  were  steam  disinfected. 


The  following  is  a statement  of  the 

1 

houses  fumigated 

-Wards. — 

2 3 

Total 

Following  scarlet  fever 

...  24 

26 

14  ... 

64 

,,  diphtheria 

...  18 

28 

28  .. 

74 

,,  tuberculosis 

...  20 

22 

11  ... 

53 

,,  erysipelas 

...  1 

1 

1 ... 

3 

,,  typhoid 

...  1 

1 

2 ... 

4 

, , pneumonia 

...  3 

1 

8 ... 

12 

, , puerperal  fever 

...  1 

— 

— 

1 

, , meningitis 

...  — 

- — 

2 ... 

2 

, , poliomyelitis 

...  1 

— 

— 

1 

,,  other  diseases 

...  6 

6 

— 

12 

, , dirty  conditions 

...  6 

6 

2 ... 

14 

Total 

...  81 

91 

68  ... 

240 

POLICE  COURT  PROCEEDINGS. 

Legal  proceedings,  were  taken  against  seven  owners  for  failing 
to  abate  nuisances  at  their  premises.  Four  cases  were  withdrawn 
on  payment  of  coss,  as  the  owners,  on  receipt  of  the  summons, 
immediately  carried  out  the  work.  In  two  cases,  the  Court  made 
an  Order  for  the  work  to  be  completed  within  21  days,  and  the 
remaining  case  was  adjourned  for  seven  days,  on  the  application 
of  the  owner,  to  allow  the  work  to  be  completed. 

Two  rag  and  bone  dealers  were  proceeded  against  for  giving 
toys  in  exchange  for  rags.  As  these  were  the  first  cases  under 
Section  73  of  the  Public  Health  Act,  1925,  the  Magistrates 
cautioned  the  offenders  and  dismissed  the  cases  on  payment  of 
costs. 
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In  conclusion  I again  have  to  record  my  thanks  to  the  Medical 
Officer  of  Health  for  his  aid  and  support  during  the  year,  and  I 
also  have  to  express  my  thanks  to  the  Members  of  the  Town 
Council  for  their  support  at  all  times. 


I am,  Mr.  Mayor  and  Gentlemen, 

Your  obedient  Servant, 


Health  Department, 

Old  Town  Hall, 

Llanelly, 

April,  1927. 


W.  G.  PYATT, 
Senior  Sanitary  Inspector. 


FACTORIES,  WORKSHOPS,  AND  WORKPLACES. 

1. — Inspection. 


Number  of 


Premises. 

(1) 

Inspections. 

(2) 

Written 

Notices. 

(3) 

Occupiers 

Prosecuted. 

(4) 

Factories  (including  Factory- 
Laundries) 

110 

8 

Workshops  (including  Workshop 
Laundries) 

69 

8 

Workplaces  (other  than  Outworkers’ 
Premises) 

2 

Total 

181 

16 

75 


2.— Defects. 


Number  of  Defects. 

Number  of 
Offences  in 
respect  to 
which 

Prosecutions 

were 

instituted. 

(5) 

Particulars. 

(1) 

Found. 

(2) 

Remedied. 

(3) 

Referred 
to  H.M. 
Inspector. 

(4) 

♦Notices  under  the  Public  Health 
Acts  : 

Want  of  Cleanliness 

59 

59 

Want  of  Ventilation 

Overcrowding 

Want  of  Drainage  of  Floors  

Other  nuisances 

40 

40 

Sanitary  Accommodation  : 
Insufficient 

1 

1 

Unsuitable  or  defective 

42 

42 

Not  separate  for  sexes 

Offences  under  the  Factory  and 
Workshops  Acts  : 

Illegal  occupation  of  under- 
ground Bakehouse  (s.  101)  

Other  offences  (excluding  offences 
relating  to  outwork  & offences 
under  the  Sections  mentioned 
in  the  Schedule  to  the  Ministry 
of  Health  (Factories  & Work- 
shops Transfer  of  Powers) 
Order,  1921) 

Total 

142 

142 

* Including  those  specified  in  sections  2,  3,  7 and  8 of  the  Factory  & Workshop 
Act,  1901,  as  remediable  under  the  Public  Health  Acts. 


3. — Outwork  in  Unwholesome  Premises,  Section  108. 


Nature  of  Work. 

Instances. 

Notices 

Prosecutions. 

Served. 

(1) 

(2) 

(3) 

(4) 

Wearing-apparel  making,  etc. 

7G 


4. — Registered  Workshops. 

Workshops  on  the  Register  at  the  end  of  the  year : — 

Bakehouses  ...  ...  ...  39 

Dressmaking  and  Millinery  ...  ...  68 

Tailoring  ...  ...  ...  ...  21 

Miscellaneous  ...  ...  ...  190 

5. — Other  Matters. 

Action  taken  in  matters  referred  by  H.M.  Inspector,  remediable 
under  the  Public  Health  Acts,  but  not  under  the  Factory  and 
Workshop  Acts : — 

Notified  by  H.M.  Inspector  ...  ...  11 

Reports  (of  action  taken)  sent  to  H.M.  Inspector  9 


VITAL  STATISTICS.  (REGISTRAR-GENERAL) . 
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CAUSES  OF  DEATH  IN  LLANELLY  M.B.,  1926. 
(Registrar-General’s  Short  List  of  Causes  of  Death) . 
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DEATHS  REGISTERED  IN  THE  YEAR  ENDED 
31st  DECEMBER,  1926. 

(International  List  of  Causes  of  Deaths). 


(Local  Statistics). 


Cause  of  Death. 

| All  Ages. 

Under  1 year  1 

I 

T 

Os) 

m 

7 

m 

in 

7 

in 

25—35 

35—45 

45  -55 

55—65 

65—75 

75  & upwards! 

1.- — General  Diseases. 

Enteric  Fever 

2 

i 

1 

Malaria  

1 

1 

Whooping  Cough  

7 

3 

2 

2 

Diphtheria 

9 

1 

5 

3 



Influenza 

8 

1 

2 

1 

2 

2 

Dysentery 

2 

i 

1 



Erysipelas 

1 

1 

Meningococcal  Meningitis  

2 

1 

1 

Tuberculosis — Lungs 

56 

3 

10 

16 

14 

10 

3 

..... 

,,  Miliary 

4 

1 

1 

1 

1 

,,  Meninges 

12 

2 

1 

3 

2 

2 

2 

,,  Bowels 

1 

1 

General  Septicaemia 

2 

1 

1 

II. — General  Diseases  not  included 

in  above. 

Cancer — Lip 

1 

1 

..... 

„ Tongue  

2 

1 

1 

„ Oesophagus 

4 

1 

3 

,,  Stomach 

11 

4 

5 

2 

,,  Gall  Bladder 

1 

1 

,,  Mesentery  & Peritoneum  

1 

1 

„ Intestines 

7 

4 

2 

1 

Ovary  & Fallopian  Tubes  

1 

..... 

1 

,,  Uterus  .... 

5 

1 

3 

1 

..... 

Vagina  and  Vulva 

1 

1 

— 

„ Breast 

4 

2 

2 

,,  Larynx  

3 

3 

,,  Lung  and  Pleura 

1 

1 

,.  Other  specified  Organs 

6 

1 

1 

2 

2 

Intestinal  Tumour 

1 

1 

Chronic  Rheumatism 

2 

1 

1 

Pernicious  Anaemia 

7 

1 

1 

1 

1 

3 

Exophthalmic  Goitre 

1 

1 

Haemophilia 

1 

1 



III. — Diseases  of  the  Nervous  System 

and  Sense  Organs. 

Subacute  degeneration  of  Cord 

1 

1 

..... 
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1 

I 

W 

J-. 

S3 

txO 

n 

m 

in 

n 

m 

m 

aJ 

7 

7 

m 

? 

T 

7 

7 

7 
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Cause  of  Death. 

< 

< 

Vh 

<D 

G 

1 

— « 

1 

iO 

1 

m 

1 

m 

CM 

J, 

cn 

1 

m 

m 

m 

vD 

G 

D 

in 

Cerebral  Haemorrhage,  Apoplexy  

General  Paralysis  of  the  Insane 

17 

1 

1 

1 

1 

1 

1 

i 

i 

i 

4 

9 

1 

2 

Mental  Exhaustion 

i 

Epilepsy 

Convulsions 

"i 

1 

Cerebral  Tumour 

Paralysis  Agitans 

.... 

IV. — Diseases  of  the  Circulatory  System 

Malignant  Endocarditis 

1 

14 

i 

i 

i 

i 

9 

i 

4 

A 

Valvular  Heart  Disease 

i 

i 

5 

1 

O 

Aortic  Disease 

z 

i 

3 

1 

9 

Mitral  Disease 
Myocarditis 

5 

29 

12 

Auricular  fibrillation  of  Heart 

3 

1 

z 



Cardiac  Disease  

21 

i 

2 

2 

1 

1 

3 

9 

4 

Aneurysm  of  Thoracic  Aorta 

2 

1 

Arterio-Sclerosis  

ib 

5 

4 

b 

V. — Diseases  of  the  Respiratory  System. 

Frontal  Sinusitis  

i 

i 



Bronchitis 

15 

3 

1 

..... 

2 

3 

3 

3 

Broncho-Pneumonia 

15 

6 

3 

2 

2 

1 

Lobar  Pneumonia 

11 

3 

1 

1 

2 

2 

2 

Pleurisy  

1 

1 

1 

1 

Asthma  

2 

VI. — Diseases  of  the  Digestive  System. 

Ludwig’s  Angina  

Sub-mental  Abscess 

1 

1 

1 

i 

Duodenal  Ulcer 
Acute  Gastritis 

2 

3 

1 

2 

2 

Gastro-Enteritis  

Gastro-Intestinal  Toxaemia 
Ulcerative  Colitis 

6 

1 

1 

5 

1 

1 

1 

Appendicitis 

Strangulated  Inguinal  Hernia 

2 

1 

1 

1 

1 

Intestinal  Obstruction 

3 

1 

1 

1 

Cirrhosis  of  Liver 

Cholelithiasis 

Disease  of  Liver  and  Gall  Bladder  .... 

1 

1 

2 

i 

i 

i 

1 



VII. — Non-Venereal  Diseases  of  the 

Genito-Urinary  System  & Annexa. 

Chronic  Nephritis 

. 9 

2 

3 

l 

3 

Pynonephrosis 
Cystitis  

1 

.... 

l 

.... 



Disease  of  Prostate 

Haemorrhage  following  operation  (cir- 

. i 

2 

1 

1 

cumcision)  

2 

.... 
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Cauuse  of  Death. 

| All  Ages,  j 

| Under  1 year  | 

« 

CN 

in 

CN 

m 

T 

m 

15—25  | 

25—35  | 

GO 

1 

m 

CO 

45—55  ! 

55— 55 

65—75 

75  & upward  | 

Salpingitis 

1 

1 

VIII.  — The  Puerperal  State. 

Puerperal  Septicaemia  ..  . 

Uterine  Haemorrhage 
Prolonged  difficult  Labour 

IX.  — Diseases  of  the  Skin  & Cellular 

Tissue. 

Gangrene  of  Foot 

Generalised  Eczema  and  Pemphigus 

Pemphigus  Neonatorum 

X.  — Diseases  of  the  Bones  and  Organs 

of  Locomotion. 

Periostitis 

XI.  — Congenital  Malformations. 

Ruptured  Meningocele 
Spina  Bifida 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i 

i 

i 

1 

i 

i 

i 

1 

1 

XII. — Diseases  of  Early  Infancy. 

Congenital  Debility 

2 

1 

1 

1 

2 

1 

Inanition 

Marasmus 

1 

Icterus  Neonotorum 

1 

Premature  Birth  

15 

lb 

Cerebral  Haemorrhage  due  to  birth 
injuries 

2 

1 

2 

1 

Atelectasis 

XIII.— Old  Age. 

Old  Age 

23 

4 

19 

XIV. — External  Causes. 

Suicide — Strangulation 

1 

1 

2 

2 

2 

5 

’ i 
i 

1 

„ Drowning 

Accidental — Burns,  Scalds 

„ Asphyxiation  

„ Drowning 

Fall  

l 

1 

1 

i 

1 

2 

1 

2 

„ Vehicles 

4 

2 

2 

XV. — III- Defined  Diseases. 

Heart  failure,  etc.  (sudden) 

6 

2 

l 

3 



All  Causes 

451 

54 

14 

17 

14 

24 

29 

38 

5C 

69 

83 

59 
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Report  of  the  School  Medical  Officer 
for  the  Year  1926. 


To  the  Chairman  and  Members  of  the  Llanelly  Education 

Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

1 beg  to  submit  my  Report  on  the  School  Medical  Service 
for  the  year  1926. 

On  page  97  will  be  found  ai  Report  by  the  School  Dentist, 
Mr.  T.  E.  Mathias,  L.D.S.,  giving  the  results  of  the  work  of 
the  year.  A comparison  with  past  Reports  shows  that  more 
attention  has  been  paid  to  conservative  dentistry — the  repair  of 
teeth  rather  than  their  extraction  when  it  is  no  longer  possible 
to  save  them.  Some  years  must  necessarily  elapse  before  the 
beneficial  results  of  dental  inspection  and  treatment  can  be 
completely  demonstrated,  but  already  it  can  be  said  that  an 
increasing  proportion  of  children  leave  school  possessing  sound, 
or  repaired,  teeth. 

Dr.  Jean  M.  Mackintosh,  Assistant  School  Medical  Officer, 
on  page  92  has  reported  upon  the  work  accomplished  in  the 
education  of  children  in  special  classes  for  the  dull  and  backward. 

There  is  not  yet  sufficient  accommodation  for  all  the  children 
who  would  derive  benefit  from  special  instruction,  and  the  only 
remedy  is  the  formation  of  additional  classes  in  other  schools 
in  the  town.  The  fact  that  children  may  have  to  be  transferred 
to  more  distant  schools  gives  rise  to  some  difficulty  in  obtaining 
the  consent  of  parents  to>  the  transference  of  their  children. 

The  provision  of  the  Eve  Clinic  at  the  Old  Town  Hall  has 
greatly  facilitated  tl;e  examination  of  children  found  to  have 
defective  vision.  After  examination  by  the  Eye  Specialist,  Dr. 
J . J.  Healy,  the  children  are  measured  for  spectacle  frames  by 
the.  optician,  who  is  in  attendance  with  Dr.  Healy. 

No  special  arrangements  have  been  made  for  the  operative 
treatment  of  enlarged  tonsils  and  adenoids.  Children  who 
require  such  treatment  are1  referred  to  their  own  doctors. 

I am , 

Your  obedient  Servant, 

L.  W.  POLE,  M.B.,  D.P.IL., 

Tr  , School  Medical  Officer. 

Health  Department, 

Old  Town  Hall, 

Llanellv. 

April,  1927. 
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SCHOOL  MEDICAL  INSPECTION. 

Staff: 

School  Medical  Officer:  L.  W.  Pole,  M.B.  (Edin.),  D.P.H. 

Assist.  S.M.O.  : Jean  M.  Mackintosh,  M.B.  (Glasgow),  D.P.H. 

Eiye  Specialist  (part-time)  : J.  J.  Healy,  M.B.  (Edin.). 

School  Nurses:  N.  Smith,  M.  C.  Jones,  M.  Hopkins. 

Clerks:  Senior — J.  E.  Marks,  C.R.S.I.;  Junior- — M.  E.  Smith. 

Medical  Inspection  Arrangements.— The  selection  of  the 
children  for  medical  inspection  in  1920  was  made  in  accordance 
with  the  method  prescribed  by  the  Board  of  Education  in  the 
Special  Services  Regulations,  dated  August  18tli,  1925. 

The  following  is  the  Article  (No.  17)  of  these  Regulations 
governing  the  selection  of  the  children : 

The  Authority  must  provide  for  the  medical  inspection 
of  all  children  in  public  elementary  schools  as  soon  as 
possible  in  the  twelve  months  following — 

(a)  their  admission  to  public  elementary  schools,  and 

(b)  their  attaining  the  age  of  eight  years,  and 

(c)  their  attaining  the  age  of  twelve  years. 

Article  18  of  the  Regulations  is  as  follows : — 

The  arrangements  made  by  the  Authority  subject  to  the 
sanction  of  the  Board  of  Education  for  attending  to'  the 
health  and  physical  condition  of  children  must  include 
arrangements  for — 

(a)  the  following-up  of  cases  of  defect  found  in  the 

course  of  medical  inspection ; 

(b)  the  detection  and  prevention  of  uncleanliness. 

(c)  the  medical  treatment  of  defect  of  eyes  and  teeth, 
minor  ailments  and  enlarged  tonsils  and  adenoids. 

Besides  the  “routine”  groups  of  children,  special  inspection 
was  made  of  children  brought  to  the  notice  of  the  School  Medical 
Officer  by  head  teachers,  attendance  officers,  school  nurses  and 
parents. 

The  total  number  of  children  inspected  at  routine  examinations 
wa.s  in  1926 — 2402:  1092  boys  and  1310  girls.  The  number  of 
children  in  the  case  of  whom  a special  examination  was  made 
in  the  schools  was  836.  In  practically  all  these  cases  the 
children  had  been  formerly  examined  at  routine  medical 
inspections,  and  the  inspection  was  really  of  the  nature  of 
following-up. 

Inspection  Clinic. — Arrangements  continue  to  be  made  for  the 
examination  of  children  at  the  School  Clinic.  Such  children 
re  generally  sent,  in  the  first  instance,  to  the  Clinic  by  the  head 
ffinchers  or  attendance  officers.  Usually  the  children  are 
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accompanied  by  their  parents.  If  exclusion  from  school  is  in  any 
case  necessary  a certificate  is  given  for  a definite  period,  in  most 
cases  a week',  and  the  child  is  required  to  attend  at  the,  end 
that  time  to  ascertain  his  fitness,  or  otherwise,  to  attend  sc  1 . 

If  found  still  unfit,  a further  certificate  of  exclusion  is  give- 

The  Clinic  is  open  for  the  inspection  and  supervision  of  these 
children  on  the  forenoons  of  Tuesday  and  Wednesday  of  every 

The  total  number  of  children  who  attended  at  the  School  Clinic 
during  the  year  was  651;  (in  addition,  397  children  were  medically 
inspected  at  the  Clinic  as  to  their  fitness  for  the  School  Camp) 
The  number  of  re-inspections  was  706.  The  average  number  of 
children  attending  on  each  of  the  two.  days  was  13. 

These  special  examinations  are  exclusive  of  the  special  medical 

inspections  at  the  schools. 


REVIEW  OF  THE  FACTS  DISCLOSED  BY  MEDICAL 

INSPECTION. 

Height  and  Weight. — The  tables  appended  give  the  number  of 
children  at  each  year  of  age,  and  the  average  height  and  weight. 
The  heights  are  given  in  inches  and  centimetres,  and  the  weights 
in  pounds  and  kilograms. 


HEIGHTS  AND  WEIGHTS. 
BOYS. 


Age. 

No. 

Heights  ( 

Average). 

Weights  (Average). 

Inches. 

Centimetres. 

Pounds. 

Kilograms. 

3 

10 

38.01 

96.54 

34.30 

15.15 

4 

173 

39.29 

99.79 

36.40 

16.51 

5 

165 

41.37 

105.08 

39.70 

18.01 

6 

59 

42.66 

108.38 

42.62 

19.33 

7 

22 

46.31 

117.62 

50.27 

22.80 

8 

249 

47.68 

121.11 

52.55 

23.84 

9 

45 

48.22 

122.48 

55.24 

25.05 

10 

15 

49.87 

126.67 

58.53 

26.55 

11 

23 

53.30 

135.38 

70.67 

32.05 

12 

177 

54.12 

137.46 

72.38 

32.83 

13 

152 

56.27 

142.92 

86.94 

39.43 

14 

2 

59.06 

150.01 

89.37 

40.54 
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GIRLS. 


Age. 

No. 

Heights  (Average). 

Weights  (Average). 

Inches. 

Centimetres. 

Pounds. 

Kilograms. 

3 

13 

36.70 

93.22 

33.54 

15.21 

4 

177 

39.38 

100.03 

36.94 

16.75 

5 

168 

40.85 

103.76 

38.53 

17.47 

6 

67 

42.72 

108.51 

42.63 

19.33 

7 

34 

45.28 

115.01 

46.26 

20.98 

8 

250 

46.79 

118.84 

51.82 

23.51 

9 

48 

49.52 

125.78 

53.92 

24.46 

10 

32 

51.54 

130.91 

62.70 

28.46 

11 

20 

52.65 

133.71 

63.27 

28.70 

12 

265 

55.44 

140.82 

72.46 

32.86 

13 

232 

57.65 

146.43 

83.99 

38.10 

14 

4 

59.15 

150.24 

87.87 

39.85 

Clothing. — Twenty  children — 0.8  per  cent.  (9  boys  and  11 
girls) — are  recorded  as  “fair”  as  regards  clothing,  and  9 — 0.37 
per  cent.  (3  boys  and  6 girls) — as  “bad.” 

These  results  are  similar  to  those  of  former  years.  The  bulk 
of  the  children  are  well  clothed,  but  one  may  still  comment  upon 
the  fact  that  some  children  are  over  clad.  This  arises  from  the 
anxiety  of  mothers  to  protect  their  children  from  chills.  It  is 
quite  possible,  however,  for  children  overburdened  with  clothing, 
to  contract  colds  because  of  the  overheating  that  they  are  often 
subjected  to  as  the  result  of  exercise. 

In  my  Report  for  1925,  page  90,  I again  gave  my  views  as  to 
what  constituted  adequate  clothing  for  both  boys  and  girls. 

Footgear. — During  the  routine  medical  inspections  in  the 
schools  very  few  children  were  discovered  with  unsatisfactory 
footgear.  Ten  children  (5  boys  and  5 girls),  0.4  percent.,  were 
regarded  as  having  “fair”  footgear,  while  only  4 children  (2  boys 
and  2 girls),  0.10  per  cent.,  were  classed  as  “bad”  in  this 
respect.  These  findings  are  interesting  in  view  of  the  fact  that 
during  the  latter  half  of  the  year  applications  for  boots  were 
very  numerous. 
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Uncleanliness. — The  number  of  girls  who-  were  found  to 
harbour  vermin  in  their  hair  was  greater  than  in  1925.  The  state 
of  cleanliness  in  relation  to  body  vermin  showed  an  improvement 
in  1926. 


The  numbers  and  percentages  for  both  years  were  as  follows  . 


1925. 

1926. 

1925. 

1926. 

Vermin 

Hair. 

Vermin 

Hair. 

Vermin 

Body. 

Vermin 

Body. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Number. 

5 

232 

4 

304 

16 

9 

16 

10 

Per  Cent. 

0.5 

14.5 

0.4 

23.2 

1.9 

1.2 

1.5 

0.8 

The  examination  made  is  a very  strict  one,  the  finding  of  even 
a few-  nits  in  the  hair  being  sufficient  to  put  the  child  in  the 
unclean  category.  It  must  be  remembered  that  a nit  will,  in 
a very  short  time,  become  the  adult  louse,  which  is  at  once 
active,  and  a new  generation  of  nits  bring  about  a greater  degree 
of  uncleanliness.  Only  after  the  disappearance  of  every  single 
nit  can  a child  be  regarded  as  “clean.” 

Nutrition. — In  general,  the  state  of  nutrition  of  the  children 
inspected  was  satisfactory.  The  acompanying  Table  shows  that 
95.6  per  cent,  of  the  children  were-  well  nourished.  Many  of 
the  children  were  examined  during  the  months  when  the 
industries  of  the  town  were  at  a standstill,  and  the  results  shown 
in  the  Table  are  therefore  of  some  interest. 


In  the  Report  for  1925  (page  91)  various  conditions 
contributing  to  malnutrition  were  discussed. 


Nutrition. 

Boys. 

Girls. 

Total. 

Per  Cent. 

Good 

1020 

1276 

2296 

95.6 

Fair 

69 

32 

101 

4.2 

Bad 

3 

2 

5 

0.2 

Skin  Disease. — The  number  of  children  seen  during  routine 
medical  inspections  who  had  any  kind  of  skin  disease  was  small. 
Most  of  the  children  who  were  the  subjects  of  skin  disease  were 
seen  and  treated  at  the  School  Clinic. 
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Tlio  chief  skin  disease  occurring  among  the  children  was 
Impetigo — 16  out  of  37  cases  of  skin  diseases. 

The  total  percentage  for  skin  diseases  was  1.5. 

Eye  Diseases. — Twenty-nine  children  (16  boys  and  13  girls) 

1.2  per  cent,  suffered  from  Blepharitis  or  Conjunctivitis. 

Squint  was  present  in  31  children  (19  boys  and  12  girls) 1.3 

per  cent.  Other  conditions,  including  eye  strain,  occurred  in 
7 children  (3  boys  and  4 girls) — 0.3  per  cent. 

„ Defective  Vision. — The  following  table  sets  out,  for  boys  and 
girls  separately,  the  results  of  the  examination  of  1,554  children. 
252  children  (classes  3 to  6 in  the  table) — 16.4  per  cent. — were 
found  to  have  defective  vision  requiring  treatment. 


Defective  Vision. 

Boys. 

Girls. 

Total. 

Per  Cent. 

(1)  Both  eyes  normal 

553 

682 

1235 

79.5 

(2)  One  eye  normal,  one  eye  slightly 

31 

36 

67 

4.3 

defective 

(3)  One  eye  normal,  one  eye  very  defective 

28 

55 

83 

5.3 

(4)  Both  eyes  slightly  defective 

26 

40 

66 

4.2 

(5)  One  eye  slightly  defective,  one  eye 

9 

21 

30 

2.0 

very  defective 

(6)  Both  eyes  very  defective .... 

35 

38 

73 

4.7 

Totals 

682 

872 

1554 

100.0 

1 and  2 are  classed  as  “good”  vision,  83.8  per  cent;  3 and  4 
as  “fair”  vision,  9.5  per  cent.;  and  5 and  6 as  “bad”  vision, 
1.7  per  cent. 

Defective  Hearing. — Hearing  is  tested  by  the  whispering  test 
at  a distance  of  not  less  than  20  feet.  15  children  (3  boys  and 
12  girls) — 0.6  per  cent. — were  found  to  have  markedly  defective 
hearing.  13  children  had  ear  disease.  In  11  of  these  the  middle 
ear  was  affected. 

Nose  and  Throat.— 332  children  (172  boys  and  160  girls)— 13.8 
per  cent. — had  enlargement  of  the  tonsils  of  moderate  degree; 
34  children  (11  boys  and  33  girls) — 1.7  per  cent. — had  enlarged 
tonsils  and  adenoids,  and  one  boy,  .04  per  cent.,  had  adenoids 
alone.  240  children — 9.9  per  cent. — had  enlarged  glands  of  neck. 
This  condition  is  due  to  a variety  of  causes,  including  enlarged 
tonsils  and  adenoids,  septic  conditions  of  the  teeth,  and 
verminous  conditions  of  the  hair. 
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Speech.— Defective  speech,  usually  stammering,  was  present 
in  the  case  of  20  children— 0.8  per  cent. 

Teeth. — The  following  Table  shows  the  conditions  found  on 
examination : — 


Teeth. 

Boys. 

Girls. 

Total. 

Per  Cent. 

No  obvious  decay  

290 

392 

682 

28.4 

One — four  carious  teeth 

512 

616 

1128 

47.0 

More  than  four  carious  teeth 

290 

302 

592 

24.6 

Additional  information  is  given  in  the  table  set  out  below 
for  each  year  of  age.  This  shows  that  much  dental  decay  exists 
in  the  first  few  years  of  school  life.  In  the  report  by  the  Dentist 
(page  97)  further  particulars  will  be  found. 


Age. 

No. 

Examined. 

No  obvious 
decay. 

Less  than 
four  decayed. 

More  than 
four  decayed. 

No. 

Per  Cent. 

No. 

Per  Cent. 

No. 

Per  Cent. 

(*) 

(b) 

(c) 

id) 

ie) 

3 

23 

11 

47.8 

11 

47.8 

1 

4.4 

4 

350 

100 

28.6 

147 

42.0 

103 

29.4 

5 

333 

56 

16.8 

133 

40.0 

144 

43.2 

6 

126 

19 

15.1 

46 

36.5 

61 

48.4 

7 

56 

23 

41.1 

17 

30.4 

16 

28.5 

8 

499 

148 

29.7 

228 

45.7 

123 

24.6 

9 

93 

33 

35.0 

32 

34.0 

28 

31.0 

10 

47 

12 

25.5 

25 

53.2 

10 

21.3 

11 

43 

15 

35.0 

25 

58.1 

3 

6.9 

12 

442 

132 

30.0 

248 

56.0 

62 

14.0 

13 

384 

131 

34.1 

213 

55.4 

40 

10.5 

14 

6 

2 

33.3 

3 

50.0 

1 

16.7 

All  Ages 

2402 

682 

28.4 

1128 

47.0 

592 

24.6 

Number  of  children  requiring  treatment,  1720 — 71.6  per  cent. 
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Heart  and  Circulation. — 12  children  suffering  from  organic 
disease  of  the  heart  were  found  during  the  course  of  routine 
medical  inspection,  and  16  specially  examined  children  were 
diagnosed  as  having  organic  heart  disease.  112  children  were 
classed  as  having  “functional”  disorder  of  the  heart,  evidenced 
hy  the  presence  of  murmurs  accompanying  the  heart  sounds. 
Generally,  such  children  are  quite  sound  so  far  as  the  heart  is 
concerned,  the  murmurs  being  due  to  malnutrition,  anaemia,  etc. 
On  routine  examination,  173  children — 7.2  per  cent. — were 
found  to  have  anaemia,  mostly  of  a minor  degree. 

Rickets. — 7 children  (4  boys  and  3 girls)  showed  evidence  of 
deformity  as  the  result  of  this  condition. 

Special  Examinations. — The  results  of  the  examination  of 
children  put  forward  for  special  examination  in  Schools  and 
Inspection  Clinic,  and  before  going  to  the  School  Camp,  are  set  out 
in  Table  II.  at  the  end  of  the  Report.  The  chief  conditions 
found  on  these  examinations  were- — skin  diseases  (41),  eye 
diseases  (20),  defective  vision  and  squint  (10),  organic  heart 
disease  (16),  anaemia  (34),  pulmonary  tuberculosis  (7),  suspected 
pulmonary  tuberculosis  (6),  chorea  (15). 

Vaccination. — The  following  Table  shows  the  condition  of  the 
children  in  regard  to  vaccination.  The  percentage  of  vaccinated 
children  of  school  age  is  fairly  satisfactory. 


Vaccination. 

Boys. 

Girls. 

Total. 

Per  Cent. 

Vaccinated 

840 

970 

1810 

75.3 

Not  vaccinated 

252 

340 

592 

24.7 

The  condition  of  the  children  in  this  respect  must  be  regarded 
as  fairlv  satisfactory  in  view  of  the  fact  that  for  the  whole 
country  only  about  40  per  cent,  of  the  children  are  vaccinated. 
The  information  possessed  as  to  the  vaccinated  state  of  the 
children  would  he  of  much  advantage  in  the  event  of  small  pox 
appearing  in  Llanelly. 

Previous  History  of  Infectious  Diseases. — The  accompanying 
table  gives  information  with  regard  to  the  number  of  children 
for  whom  there  is  a history  of  their  having  suffered  from  Scarlet 
Lever,  etc. : — 
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Measles. 

Whooping 

Cough. 

Chicken 

Pox. 

Scarlet 

Fever. 

1 

Diphtheria. 

No. 

0/ 

/o 

No. 

% 

No. 

% 

No. 

% 

No. 

0/ 

/o 

Boys  

750 

68.6 

413 

37.7 

214 

19.6 

55 

5.0 

38 

3.5 

Girls  

884 

67.5 

593 

45.3 

323 

24.6 

95 

7.3 

90 

6.8 

Total  

1634 

68.0 

1006 

41.4 

537 

22.4 

150 

6.2 

128 

5.3 
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Report  by  Dr.  Jean  M.  Mackintosh,  Assistant 
School  Medical  Officer,  on  the  Education 
in  Special  Classes  of  Dull  and  Backward 

Children. 


Steady  progress  has  been  maintained  in  these  classes.  Twelve 
new  admissions  have  been  made  during  the  year  ending  31st 
March,  1927.  Four  children  have  left  the  classes  for  other 
districts,  and  14  children  have  been  re -transferred  to  the  ordinary 
classes.  Sixty-two  children  are  still  on  the  roll — 36  girls  and  26 
boys. 

It  has  been  found  as  time  goes  on  that  nominations  are  more 
numerous  from  the  schools  in  which  the  classes  are  situated, 
or  from  those  schools  one  or  two  of  whose  pupils  have  already 
received  benefit  from  a period  in  the  special  class.  This  is  to  he 
expected,  as  the  teachers  concerned  must  have  a.  more  lively 
appreciation  of  the  work  done  and  the  progress  made  as  a result 
of  that  experience.  It  is  noteworthy  also  that  when  the 
transference  to  the  special  class  does  not  involve  also  transference 
from  one  school  to  another,  little  or  no  opposition  is  offered  on 
the  part  of  the  parent.  Taking  the  figures  lor  the  whole  period 
since  the  classes  were  established  on  1st  October,  1923,  the 
percentage  of  refusals'  in  suitable  cases  has  been  28.4,  whereas 
in  the  year  under  review,  where  very  little  transference  from  one 
school  to  another  has  been  involved,  there  has  been  no  refusal. 
For  the  whole  period  1923-26,  the  number  of  cases  nominated  by 
the  teachers  and  found  unsuitable  for  special  classes  was 
29  = 12.2  per  cent.  For  the  past  year  all  cases  nominated  were 
found  suitable.  This  shows  that  head  teachers  are  showing  a 
better  appreciation  of  the  type  of  child  likely  to  benefit  by 
instruction  in  special  classes. 

Since  the  commencement  of  the  classes  until  1st  April,  1927. 
46  children  have  been  re-transferred  to  the  ordinary  classes,  and 
it  is  now  possible  to  arrive  at  some  idea  of  the  progress  made. 

These  46  children  may  be  divided  somewhat  arbitrarily  into 
the  following  groups,  according  to  their  intelligence  quotient . 
Group  I.  (90—100),  4;  Group  II.  (80—90),  20;  Group  III. 
(70 — 80),  12;  Group  IV.  (70  and  under),  10. 

Group  I. — Four  stayed  in  the  class  on  an  average  of  13  months, 
and  in  their  present  position  show  an  average  retardation  of 
one  year  and  two  months. 
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Group  II— Twenty  spent  on  an  average  two  years  in  the 
special  class,  and  are  now  retarded  two  years  in  the  ordinary 
classes. 

Group  III.— Twelve  had  an  average  stay  of  two  years  and  are 
now  retarded  2}  years. 

Group  IV.— Ten  usually  had  two  and  a half  year's’  special 
instruction,  and  now  show  an  average  retardation  of  3J  years. 

Had  the  accommodation  not  been  so  limited,  it  is  doubtful 
whether  any  of  the  last  group  would  have  been  removed  from 
the  special  classes,  but  it  was  felt  that,  having  been  taught  the 
three  B/s  and  given  new  ideals  of  social  conduct  and  personal 
cleanliness,  they  should  make  way  for  others. 

Careful  inquiry  has  been  made  from  time  to  time  regarding 
the  progress  made  by  children  who  have  left  the  special  class, 
and  it  has  been  found  that  with  one  or  two  exceptions  the  progress 
made  has  been  satisfactory.  In  Groups  I.,  II.  and  III.  in 
particular,  steady  progress  has  been  made,  and  although  the 
pupils  do  not  as  a rule  “shine”  in  their  present  positions,  they  are 
by  no  means  the  dullest.  The  head  teachers  are  unanimous  in 
their  opinion  that  their  present  retardation  is  much  less  than  it 
would  have  been  if  they  had  not  received  a period  of  special 
instruction . 

Thirty-five  new  children  were  under  consideration  at  the  end 
of  the  year.  It  is  likely  that  34  of  these  will  be  recommended  for 
admission  and  one  found  unsuitable.  Twenty-one  children  already 
in  the  classes  were  also  under  consideration  for  re-transfer  at  the 
end  of  the  year. 

A table  is  appended  showing  the  number  of  children  dealt  with. 


Total  Number  of  Children  dealt  with  from  1st  October, 
1923,  till  31st  March,  1927. 


Special  Classes. 

Total 

Examined. 

Found  Suitable 

Found 

Unsuitable. 

Consent  refused. 

Under 

Consideration. 

Total  No. 
Admitted. 

No.  in  Class. 

Over  12. 

Re- 

transferred. 

Left.  i 

Lakefield  Girls 

54 

40 

4 

12 

10 

28 

17 

5 

8 

3 

Lakefield  Boys 

72 

57 

6 

32 

9 

25 

11 

2 

13 

1 

Old  Road  Girls 

56 

37 

11 

6 

8 

31 

19 

2 

8 

4 

Old  Road  Boys 

56 

41 

7 

8 

8 

33 

15 

17 

1 

Total 

238 

175 

28 

58 

35 

1 117 

62 

9 

46 

9 
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TREATMENT  OF  DEFECTS  FOUND  AT  MEDICAL 

INSPECTION. 

School  Clinic. — At  the  School  Clinic,  in  the  Old  Town  Hall, 
arrangements  have  been  made  for  the  treatment  of  minor 
ailments,  etc.  A time  table  has  been  devised,  and  the  children 
from  each  school  attend  at  a certain  hour  daily,  thus  enabling 
the  work  of  the  Clinic  Nurse  to  be  carried  on  with  as  little  delay 
as  possible.  The  average  number  of  children  attending  each 
day  while  the  schools  were  open  was  50.  The  number  attending 
the  Clinic  ranged  generally  from  45  to  95. 

The  Clinic  is  open  during  school  holidays,  and  the  Nurse  is  in 
attendance  to  give  treatment  to  those  children  who  come  to  the 
Clinic.  At  these  time©  the  number  of  children  who  attend  tbe 
Clinic  is  small,  and  many  oases  requiring  treatment  fail  to  attend. 

The  following  Table  shows  a summary  of  the  work  done  at  the 
School  Clinic  for  the  treatment  of  Minor  Ailments:  — 


TREATMENT  OF  MINOR  AILMENTS. 


Conditions. 

No.  of  cases  under 
treatment  on 
1st  January,  1926. 

No.  of  Cases. 

Total 

Attendances. 

Average  atten- 
dances per  Child. 

Cured 

Improved.  j 

Not  Improved. 

Under  treatment 
at  end  of  year. 

Remarks. 

Ringworm  : Head 

10 

248 

24.8 

10 

Body 

1 

39 

528 

13.5 

30 

8* 

1* 

2 

7* 

Scabies 

5 

29 

5.8 

4 

1* 

1* 

Impetigo 

186 

1422 

7.6 

182 

4* 

4* 

Minor  Injuries  

468 

2900 

62 

459 

8* 

1* 

1 

8* 

Septic  Sores 

611 

4471 

7.3 

594 

16* 

1* 

17* 

Vermin  : Head 

1 

37 

396 

10.7 

33 

4* 

4* 

Other  Skin  Diseases 

14 

95 

6.8 

14 

Ear  Diseases 

1 

2 

2.0 

Eye  Disease 

31 

349 

11.2 

27 

4* 

1 

3* 

Miscellaneous 

7 

37 

5.3 

7 

Total 

2 

1409 

10477 

7.4 

1361 

45* 

3* 

4 

44* 

* 44  cases  were  referred  to  own  doctors. 


The  principal  skin  disease  treated  at  the;  Clinic  was  Impetigo. 
This  is  always  a common  disease  among  children,  but  advanced 
stages  of  this  ailment  are  infrequent,  as  the  children  are  generally 
sent  by  the  Head  Teachers  for  treatment  before  the  condition 
has  become  marked.  During  the  course'  of  the  treatment  it  is 
seldom  necessary  for  any  children  to  be  excluded  from  school, 
and  they  are  required  to  attend  at  the  Clinic  daily  until  free  from 
the  disease. 

Although  the  Head  Teachers  are  suppied  with  dressings,  etc., 
for  the  treatment  of  minor  injuries — cuts,  etc.,  a large  number  of 
children  attend  the  Clinic  for  treatment  owing  to  the  supervention 
of  septic  conditions.  These  often  develop  quickly  before  the 
necessity  for  “first-aid”  comes  to  the  notice  of  the  Head  Teacher. 

Treatment  of  Ringworm. — When  affecting  the  skin,  this  disease 
is  successfully  treated  by  a.  daily  application  of  Iodine,  intermitted 
if  necessary,  by  an  emmolient  ointment  after  a few  days  treat- 
ment. In  the  case  of  the  scalp,  a lotion — Calomel,  5 grains , with 
Tinct.  Iodi.  1 drachm,  is  used,  following  shaving  or  close  cutting 
of  the  hair.  This  usually  proves  quite  effective.  Ten  children 
who  had  ringworm  of  the  scalp  had  treatment  at  the  Clinic,  the 
average  number  of  attendances  per  child  being  24.8.  In  the 
case  of  ringworm  of  the  skin,  39  children  were  treated,  the  average 
attendance  in  each  case  being  13.5. 

Defective  Vision. — The  Table  appended  gives  the  number  of 
children  referred  to  the  Eye  Specialist  for  treatment.  The 
arrangements  for  the  attendance  of  children  at  the  Eye  Clinic  in 
the  Old  Town  Hall  work  very  smoothly,  and  there  is  no'  delay  in 
submitting  children  for  examination  by  the  Eye  Specialist.  As 
soon  as  the  children  have  been  examined  they  are  seen  in  the 
Clinic  by  the  optician  and  measured  for  spectacle  frames. 

The  arrangements  for  payment  are  set  out  in  the  Report-  for 
1925  (page-  98). 


DEFECTIVE  VISION.— RETURN  OF  CHILDREN 
REFERRED  FOR  TREATMENT. 


Referred  to 
Eye  Specialist. 

Examined  by 
Eye  Specialist. 

Spectacles  I 

Prescribed. 

Other  treatment 
than  Spectacles 
prescribed. 

At  cost  of 
Education 
Committee. 

At  cost  of 
Parents. 

184 

184 

155 

14 

15 

96 


Dental  Treatment. — The  Report  of  the  School  Dentist,  Mr. 
T.  E.  Mathias,  on  the  work  done  during  the  year,  is  submitted. 

The  principle  kept  in  mind  is  the  treatment  of  dental  decay 
before  it  has  advanced  to  the  stage  when  extraction  of  teeth  is 
required.  The  yearly  re-inspection  of  the  children  gives  an 
opportunity  for  further  treatment  if  this  is  considered  necessary. 

It  may  be  anticipated  that  the  periodical  inspection  of  the 
teeth  during  school  life  will  encourage  the  children — and  their 
parents — to  take  a much  keener  and  intelligent  interest  in  the 
care  and  preservation  of  their  teeth,  and  that  after  leaving  school 
they  will  continue  to  submit  themselves  to  dental  inspection, 
and  treatment  if  this  is  required. 
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Report  by  Mr.  T.  E.  Mathias,  L.D.S., 
School  Dentist. 


During  the  year  an  attempt  was  made  to  inspect  all  children 
from  five  to  ten  years  of  age,  i.e. , about  half  the  school  population 
of  the  Borough.  I anticipated  that  in  about  60’  per  cent,  of  those 
found  to  require  treatment  consent  would  be  given  by  the  parents 
for  this  to  be  done  at  the  Dental  Clinic.  I found,  however,  that 
in  over  70  per  cent,  consent  was  given  for  treatment,  end 
consequently  the  complete  round  of  all  the  schools  was  not 
accomplished.  The  number  of  routine  cases  (children  5 — 10  years) 
inspected  was  2,688,  of  whom  2,499  were  found  to  require 
treatment.  In  addition,  425  special  cases  (children  not  falling 
within  the  ages  5 — 10  years)  were  inspected  and  all  were  treated 
at  the  Clinic.  Therefore  the  total  number  of  children  inspected 
during  the  year  for  dental  defects  was  3,113.  The  parents  of  the 
2,499  routine  cases  found  to  require  treatment  were  informed  that 
their  children  were  in  need  of  dental  attention,  and  their  consent 
for  treatment  was  given  in  1,754  cases — slightly  over  70  per  cent. 
This  is  a marked  improvement  on  last  year’s  result — an  increase 
of  20  per  cent.  I think  this  improvement  can  be  traced  to  three 
main  factors. 

(1)  Result  of  Propaganda. — During  the  Health  Week  of  1925 
dental  films  were  shown  at  many  of  the  meetings.  At  the 
children’s  meetings  these  films  were  the  special  feature,  and 
indeed  were  very  popular  with  the  children.  The  films  created  a 
dental  interest  among  the  children  and  showed  them  the 
importance  of  a clean,  healthy  mouth.  They  encouraged  them 
also  to  pay  at  least  one  visit  a year  to  a dentist. 

(2)  Parental  Education. — A considerable  number  of  parents 
are  getting  accustomed  to  the  Clinic,  and  appreciate  the  work 
done  there.  The  warnings  of  the  School  Medical  Officer  and 
School  Dentist  are  no  longer  looked  upon  as  an  interference  in 
their  domestic  affairs. 

(3)  Influence  of  Teachers. — A year  ago  I made  some  remarks 
on  this  subject.  This  year  the  results  of  one  school  in  particular 
bear  out  what  was  said.  A new  head  teacher  had  been  appointed 
to'  the  school,  with  the  result  that  the  percentage  of  “consents” 
rose  from  about  50  to  over  80.  This  increase  was  brought  about 
mainly  through  the  good  influence  of  the  head  teacher 
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Below  is  a Table  giving  an  analysis  of  the  figures  for  each  age 
group. 


Age. 

Number 

Inspected. 

No.  found 
to  require 
Treatment. 

Number 

Treated. 

Teeth. 

Filled. 

Teeth 

Extracted 

Ratio 
Teeth: 
Filled  and 
Extracted 

5 

418 

400—95.6% 

240—60.0% 

229 

408 

1:1.77 

6 

549 

531—96.7% 

327—61.5% 

400 

832 

1:2.08 

7 

454 

439—96.9% 

294—66.9% 

335 

893 

1:2.66 

8 

393 

356—90.5% 

263—73.8% 

446 

958 

1:2.14 

9 

409 

363—88.7% 

290—77.1% 

416 

764 

1:1.83 

10 

465 

410—88.4% 

340—82.9% 

399 

696 

1:1.74 

All 

Ages 

2688 

2499—92.9% 

1754—70.2% 

223 

4551 

1:2.04 

Th|is  Table  shows  a few  interesting  facts.  The  column 
“requiring  treatment”  shows  that  from  5 to  7 years  there  is  a 
gradual  increase  in  the  prevalence  of  caries,  and  from  7 to  10 
years  a gradual  decrease.  That  less  than  5 children  out  of  every 
100  inspected  at  the  age  of  5 possess  sound  mouths  is  an  appalling 
fact.  The  reason  for  this  is  undoubtedly  improper  feeding 
during  infancy  and  in  the  first  few  years  of  life.  At  2 years  of 
age  a child  has  its  full  complement  of  temporary  teeth,  and 
should  at  this  age  be  able  to  eat  anything. 

Parents,  when  spoken  to  abont  the  kind  of  food  a child  should 
eat,  often  reply  that  their  child  is  so  delicate  that  he  must  have 
the  best  of  everything.  By  “best”  is  meant,  of  course,  the 
softest  and  sloppiest  of  diet — just  the  kind  which  clings  to  the 
teeth,  and  eventually  ferments,  producing  acids  which  erode 
the  enamel  of  teeth.  Unfortunately,  parents  are  inclined  to 
regard  this  state  of  affairs  as  normal  and  as  “one  of  the  ills  sent 
to  try  us,”  and  unless  actual  pain — often  of  a severe  character — 
supervenes,  to  disregard  the  affection  entirely,  and  neglect  either 
means  of  prevention  or  cure. 

The  treatment  column  shows  a progressive  increase  in  the 
number  of  “consents.”  That  over  80%  of  children  at  10  years 
of  age  consent  to  treatment  is  a very  encouraging  fact  indeed. 
Of  course,  most  of  the  children  at  this  age  have  at  some  time  or 
other  had  some  dental  pain,  and  consequently  parents  are  more 
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inclined  to  consent  to  treatment.  But  the  fact  that  m only 
60%  of  the  5 year  old  children  consent  for  treatment  was  obtained 
is  not  good  enough.  The  remaining  40%,  one  may  take  it,  have 
not  had  any  dental  pain,  and  consequently  are  just  the  subjects 
for  conservative  dentistry,  "Yet  the  same  old  story  parents 
consider  treatment  in  the  absence  of  pain  unnecessary,  and 
disregard  the  warning  of  the  School  Dentist  until  they  are  forced 
to  send  their  children  to  the  clinic  to  seek  relief  from  pain.  The 
result  is  that  when  these  youngsters  are  brought  to  the  clinic 
the  only  thing  that  can  be  done  is  extraction,  because  the  child 
is  either  in  actual  pain,  or  as  the  result  of  long  standing  caries, 
the  mouth  is  in  a very  septic  state.  To  treat  such  children  is 
both  trying  and  difficult  to  the  dentist.  To  the  child  of  tender 
years  it  is  often  a drastic  procedure  necessitating  considerable 
pain,  however  skilful  and  painstaking  the  dentist  may  be.  The 
inevitable  result  is  that  the  child  regards  the  dentist  as  one  to 
be  feared  and  avoided  in  the  future  until  pain  again  forces  him  to 
seek  relief.  How  unnecessary  this  would  be  if  parents  took  heed 
of  the  warning  of  the  School  Dentist  and  brought  their  children 
for  treatment  when  the  disease  was  in  the  early  stages! 

Special  Cases. — These  are  children  under  5 or  over  10  years 
of  age.  In  the  majority  of  cases  the  only  treatment  given  was 
that  necessary  to  relieve  pain.  In  some  cases,  such  as  those 
referred  for  Dental  Treatment  by  the  Tuberculosis  Physician, 
the  whole  treatment  necessary  was  completed. 

In  all,  425  “specials”  were  treated,  and  for  these  656  teeth 
were  extracted  and  62  fillings  inserted. 

Details  of  Treatment.— An  improvement  has  taken  place  during 
the  year  both  in  the  amount  and  nature  of  the  work  done. 

In  1925,  886  permanent  and  641  temporary  teeth  were  filled. 
The  corresponding  figures  for  1926  are  1,022" and  1,265.  Apart 
from  the  total  increase  it  will  be  seen  that  the  number  of 
temporary  teeth  filled  has  nearly  doubled  itself.  This  is  as  it 
should  be,  because  it  means  that  a.  greater  number  of  the 
younger  children  come  for  treatment. 

The  number  of  extractions  in  1925  wras  3,763 — 752  permanent 
teeth  and  3,011  temporary  teeth.  The  figures  for  1926  are  5,207 
1 566  permanent  teeth  and  4,641  temporary  teeth.  A decrease 
m the  number  of  permanent  teeth  extracted. is  shown.  That  so 
many  permanent  teeth  still  require  extraction  is  due  largely  to 
the  fact  that  last  year,  when  these  teeth  could  have  been  saved, 
the  parents  did  not  consent  to  treatment. 

Orthopaedic  Treatment.— In  response  to  the  suggestion  of  the 
j»oard  of  Education  the  Carmarthenshire  Education  Committee 
were  approached  with  a view'  to  a joint  scheme  between  that 
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Authority  and  the  Llanelly  Borough'  Education  Committee, 
The  proposed  scheme  is  still  under  consideration  by  the 
Carmarthenshire  Education  Committee.  The  proposal  involves 
the  establishment  of  a Clinic,  probably  in  Llanelly,  where 
children  would  be  brought  for  supervision  and  such  treatment 
as  could  be  given  in  a Clinic.  Children  requiring  hospital 
treatment  would  have  this  arranged  for  them  independently  by 
each  authority,  but  if  after  care  of  such  cases  became  necessary 
this,  would  be  given  at  the  Clinic.  This  scheme  would  provide 
for  regular  visits  to  the  Clinic:  by  an  orthopaedic  surgeon,  who 
would  then  advise  what  treatment,  each  child  required,  and 
enquire  into  the  results  of  treatment  that  had  been  given  at  the 
Clinic,  and  what  modifications  in  treatment  might  be  necessary. 
The  services  of  a nurse  specially  trained  in  the  orthopaedic 
treatment  of  children  would  be  engaged,  each  authority 
contributing  towards  the  cost  of  her  employment. 

Employment  of  Children. — The  bye-laws  of  the  Education 
Committee  impose  certain  restrictions  upon  children  in  regard  to 
hours  of  work,  street  trading,  etc. 

Before  employment  is  permitted  every  school  child  must  be 
medically  examined  and  a certificate  as  to  fitness  for  work  must 
be  given  by  the  School  Medical  Officer.  The  number  of  children 
so1  examined  in  1925  and  1926  was  27  and  9 respectively.  In 
general,  the  children  were  considered  fit  for  the  work  required, 
usually  errand  work  for  shops,  or  the  delivery  of  newspapers. 

The  bye-laws  forbid  the  employment  of  children  for  some  kinds 
of  work.  Street  trading  is  prohibited  under  the  age  of  16,  and 
while  in  the  early  days  of  the  operation  of  the  bye-laws,  the 
employment  of  children  in  this  way  ceased,  it  is  now  common 
to  see  quite  young  children,  without  the  street  trading  badges, 
hawking  papers  in  the  evenings.  This  bye-law  is  practically  a 
dead  letter,  but  it  should,  in  the  interests  of  the  health  of  the 
children,  be  strictly  enforced,  and  if  evidence  can  be  obtained 
that  any  person  employs  unlicensed  children  steps  should  be 
taken  to  enforce  the  penalty  for  infringement  of  the  bve-laws. 

Medical  Examination  of  Teachers. — On  the  appointment  of 
teachers  for  schools  in  the  Borough,  they  are  required  to  submit 
themselves  to  medical  examination  by  the  School  Medical  Officer. 
In  1926  seven  teachers  were  examined,  and  all  but  one  were 
found  to  be  fit  for  employment  by  the  Education  Committee. 
In  the  one  case  there  was  some  doubt  as  to  his  fitness,  but  this 
was  not  sufficient  to  warrant  an  adverse  opinion  as  the  result 
of  a single  examination. 

Bacteriological  Examination. — The  following  is  a statement  of 
the  bacteriological  examinations  made  in  connection  with  school 
children  : — * 
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Number  of  children  examined  for  presence  of  Diphtheria  ^ 

in  swabs  •••  •••  . 

Diphtheria  bacilli  present  m 8 cases. 

Diphtheria  bacilli  absent  in  41  cases. 

Number  of  children  examined  for  the  presence  of 

Tubercle  Bacillus  in  sputum  •••  4 

All  negative. 

Number  of  children  examined  for  the  presence  ot 
Gonococcus  in  swabs 
Both  negative. 

Hairs  were  examined  for  ringworm  in  two  cases. 

=:=The  numbers  in  the  statement  are  included  in  those  given  on 
page  10. 

Infectious  Diseases— School  Closure.— During  the  year  under 
review  there  has  been  no  necessity  to  consider  the  question  of 
school  closure  on  account  of  infectious  disease.  The  only 
measure  taken  was  the  exclusion  of  contacts  of  children  suffering 
from  such  an  illness.  The  incidence  of  infectious  disease  during 
the  year  was  less  than  in  the  previous  year.  Only,  in  the  early 
months. of  1926  was  there  any  prevalence  of  infectious  disease. 
Apart  from  scarlet  fever  and  diphtheria,  the  diseases  more  or 
less  prevalent  were  mumps  and  whooping  cough. 

Tuberculosis. — Cases  of  suspected  Tuberculosis  were  sometimes 
seen,  principally  at  the  Inspection  Clinic,  and  were  generally 
referred  to  the  Tuberculosis  Physician  (Welsh  National  Memorial 
Association)  for  his  opinion.  The  following  Table  shows  the 
number  of  children  so  referred,  with  notes  of  the  opinion  in  each 
case  given  by  him. 

TABLE. 

Opinion  of  Tuberculosis  Physician. 
Bronchitis  and  cardiac  enlargement. 

Palpable  cervical  glands,  possibly  due  to  tonsils 
and  adenoids. 

Definite  cervical  adenitis. 

Under  observation  with  cervical  glands  and 
phlyctenular  ulcers.  Shows  definite  signs  of 
chorea. 

Pulmonary  tuberculosis. 

Do. 

Indefinite.  Von  Pirquet  skin  test — negative. 

No  evidence  of  pulmonary  tuberculosis. 

Probably  non-tubercular  condition. 


Initials. 

E.M.H. 

T.V.E. 

B.T. 

D.B. 


S. T. 
Pi.E. 

T. D.L 
W.D. 
J.N. 


C.J.D. 

C.H.D. 

T.W.E. 

H.M. 

E.R. 


M.J. 


W.J.B. 

I.M.T. 

B.H. 

D. H.O.B. 
M.P. 

P.J. 

G.B. 

W.R.R. 

E. M. 

G.J. 

A.I.E. 

M.A.P. 

E.D. 

G.R. 


Pulmonary  tuberc ulosis . 

Definitely  non-tubercular  infection. 

Pulmonary  tuberculosis. 

Unable  to  find  any  active  pulmonary  :.r 
abdominal  tubercle. 

Unable  to  make  out  any  definite  signs  of  active 
tubercle. 

Exclude  tubercular  infection.  Condition  probably 
due  to  excessive  carbohydrate  diet. 

Unable  to  find  any  evidence  of  active  pulmonary 
tuberculosis. 

Old  case  of  multiple  tubercle. 

Phlyctenular  ulcers  generally  tubercular  in  origin. 
Positive  reaction  to  Von  Pirquet  skin  test. 

Unable  to  find  active  pulmonary  tuberculosis. 

Do. 

Tubercular  ulceration  of  cornea,  and  multiple 
glands  in  neck.  Von  Pirquet  skin  test 
positive. 

Contact.  Definite  pulmonary  tuberculosis.  Von 
Pirquet  test  positive. 

Contact.  Definite  palpable  glands  in  neck.  Von 
Pirquet  test  positive. 

Enlarged  cervical  glands  aggravated  by  the 
presence  of  nits  in  the  hair. 

Mentally  defective.  (Contact). 

Blepharitis  with  conjunctivitis  not  due  to 
tubercle.  Tuberculin  test  negative. 

Did  well  at  Sanatorium.  Recurring  phlyctenular 
ulcer  of  eve.  Positive  reaction  to  a Von 
Pirquet  tuberculin  test. 

Contact.  Very  frail  and  has  enlarged  tonsils. 
Positive  reaction  to  a Von  Pirquet  test. 

Undergrown  and  anaemic.  History  of  direct 
contact.  Enlarged  glands  at  roots  of  both 
lungs.  Von  Pirquet  test  positive.  A case 
of  hilus  tuberculosis. 


The  assistance  of  the  Tuberculosis  Physician  has  been  of  the 
greatest  value  in  the'  diagnosis  of  suspected  tuberculosis.  Cases 
of  an  anomalous:  character  have  been  kept  under  his  observation, 
and  reports  have  been  periodically  furnished  by  him  as  to  any 
subsequent  developments. 
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School  Camp,  Pendine. 


The  arrangements  for  the  selection  of  children  to  go  to  the 
School  Camp  were  similar  to1  those  in  former  years,  the  childien 
were  those  who  stood  in  need  of  a holiday  by  the  sea,  eithei  on 
account  of  physical  conditions,  or  because  the  parents  were 
unable  to  afford  the  cost  of  a holiday  for  the  children. 

In  the  Annual  Report  for  1925,  page  105,  will  be  found  a 
description  of  the  Camp.  The  arrangements  for  the  housing  of 
the  children  and  the  staff,  the  sanitary  and  other  arrangements 
of  the  Camp,  are  set  out  in  detail,  and  may  be  referred  to. 

For  the  staffing  of  the  Camp  teachers  in  the  schools  in  the 
Borough  were  employed,  all  of  them  volunteering  their  services 
for  this  work.  I have  nothing  but  praise  for  the  way  in  which 
they  carried  out  the  duties  allotted  to  them.  The  work  in  a 
Camp  is  divided  between  work  and  play,  and  in  both  respects 
the  staff  gave  good  measure  of  their  energies  in  the  interests  o\ 
the  children. 

On  account  of  the  inconvenience  that  was  experienced  in  former 
Camps  by  the  admission  of  parents  into  the  Camp,  the 
Education  Committee  decided  that  parents  would  not  be  allowed 
to  enter  upon  the  Camp  premises,  and  that  the  taking  of  their 
children  to  the  Camp  was  conditional  upon  their  undertaking 
to  adhere  to  the  Committee’s  decision. 

I think  the  Committee  in  future  should  make  it  a rule  that 
parents  and  friends  be  forbidden  to  bring,  or  send,  parcels  of 
food,  sweets,  fruit,  etc.,  to  the  children  while  they  are  in  Camp. 
This  practice  results  in  over-eating,  and  encourages  children 
who  have  not  received  parcels  to  write  home  for  the  same  kind 
of  things.  As  the  great  majority  of  the  parents  of  the  children 
sent  to  Camp  are  presumably  those  who  can  least  afford  to  spend 
money  on  luxuries,  some  amount  of  hardship  must  be  entailed 
upon  the  family  at  home.  There  is  not  the  slightest  reason  for 
sending  food  to  the  children  as  they  are  well  fed,  and  the  best 
quality  of  food  is  used. 

From  my  experience  of  past  Camps  I formed  the  opinion  that 
the  intensive  system  of  feeding,  from  their  first  day  at  the  Camp, 
was  not  beneficial  to  . the  children.  A great  deal  of  digestive 
troubles  had  been  experienced  in  former  Camps  because  some 
children  were  not  accustomed  to'  have  meals  placed  before  them 
at  regular  times.  A different  method  was  followed  in  the  last 
Camp  in  order  that  the  children  might  obtain  the  maximum 
benefit  from  the  food  given,  and  be  able  to1  partake  of  it  without 
any  trouble  due  to  indigestion.  For  the  first  few  days  the 
quantity  of  food  given  to  each  child  was  carefully  apportioned, 
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care  being  taken  to  see  that  each  had  a good  meal.  From  day 
to  day  the  amount  of  food  prepared  was  steadily  increased  until 
the  maximum  the  children  could  dispose  of  was  reached.  No 
signs  of  illness  due  to  over-eating  were  ever  noticed,  although 
the  children  received  substantial  meals.  A side  effect  of  this 
was  the  reduction,  as  compared  with  past  years,  in  the  amount 
of  waste  due  to  giving  children  more  than  they  could  cat,  or  they 
imagined  they  could  eat. 

Four  meals  (including  a light  supper  of  cocoa,  with  perhaps  a 
few  biscuits)  were  provided,  and  no  food  was  given  between 
meals.  In  the  opinion  of  the  teachers  on  the  staff  of  the  Camp 
the  children  were  well  fed,  and  did  not  lack  for  anything.  No 
attempt  was  made  to  economise  in  the  cost  of  the  food  at  the 
expense  of  the  children’s  needs. 

The  cost  per  week  for  food  for  the  children  and  the  staff  was 
6s.  9d.,  the  cost  during  the  Camp  in  1924  being  11s.  This 
saving  was  doubtless  due  to>  some  extent  to  the  more  systematic 
rationing  of  the  children  as  described  above. 

Visits  were  paid  to  the  Camp  by  Captain  Grenfell,  D.S.O., 
H.M.  Inspector  for  Physical  Training,  and  Mr.  Williams,  H.M. 
Inspector  of  Schools.  Both  expressed  themselves  favourably  in 
regard  to  the  working  of  the  Camp. 

Through  the  generosity  of  the  charabanc  proprietors  in  the 
town  and  neighbourhood  the  children  were  conveyed  comfortably, 
free  of  charge,  to  and  from  the  Camp. 

After  the  departure  of  the  boys  from  the  Camp,  and  before 
the  arrival  of  the  girls,  all  blankets,  palliasses,  etc.,  were  taken 
to  Llanelly,  and  steam  disinfected  in  the  Corporation’s  Steam 
Disinfector  (Meldrum’s  Sack  Disinfector).  When  returned  the 
palliasses  were  rerfilled  with  fresh  straw. 

On  examining  the  latrine  pit  in  March,  1927,  it  was  found 
that  the  contents — of  two  years — had  been  transformed  into  a 
fine  mould.  Before  the  Camp  is  again  occupied  the  pit  will  be 
emptied  so  that  it  can  again  be  used.  Until  the  examination 
above  mentioned  of  the  pit  was  made  it  seemed  likely  that  it 
would  be  necessary  to  construct  a new  pit,  and  that  each  pit 
would  be  used  in  turn  after  resting  for  two  years.  As  this  will 
not  be  necessary  a considerable  saving  in  expense  will  be  effected. 

It  will  be  necessary  to  make  some  alteration  in  the  arrange- 
ments for  dealing  with  greaisy  and  waste  liquids  from  the  cook- 
house in  order  to  prevent  the  occurrence  of  any  possible  nuisance 
from  contamination  of  the  stream  into  which  the  effluent 
discharges.  Other  matters  of  a.  minor  nature  will  also  require 
attention  before  the  Camp  is  again  used. 

Physical  Training. — In  his  Deport  to  the  Education  Committee, 
Mr.  T.  Davies,  the  Physical  Training  Organiser,  comments  upon 
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the  wider  aims  of  the  present-day  system  of  physical  training 
when  compared  with  the  old-time  “drill”  methods  in  schools 
He  is  of  opinion  that  the  number  of  boys  and  girls  taking  part 
in  recreation  provided  by  voluntary  bodies  has  increased. 

A higher  standard  has  been  attained  in  the  teaching  of  physical 
exercises  in  the  schools.  The  “team”  system  is  developing,  and 
in  the  boys’  and  girls’  schools  physical  exercises  are  conducted 
on  this  principle.  The  control  of  the  teams  by  their  leaders 
promotes  a higher  standard  of  co-operation  and  efficiency  in  the 
clciss 

The  organised  games  are  of  such  a nature  that  an  opportunity 
is  given  for  every  child  to  take  part.  The  four  groups  into  which 
a class  is  divided  engage,  under  their  leaders,  in  a variety  of 
games.  In  a system  of  this  description  the  timid  child  is 
encouraged  to1  take  his  part  in  the  games. 

In  the  Central  Schools  football,  cricket,  baseball,  hockey  and 
captain  ball  are  played.  These  games  are  organised  on  the  inter- 
team and  inter-form  system.  Occasional  inter-school  games  are 
played  between  the  children  of  the  Central  Schools. 

The  unsuitability  of  inter-school  games  for  children  under 
eleven  years  of  age  is  pointed  out,  but  team  passing,  rounders, 
etc.,  are  regarded  as  the  foundation  for  the  more  advanced  games. 

The  school  sports  are  organised  on  the  team  system,  the-  points 
gained  by  the  winners  being  awarded  to  the  schools  and  not  to 
the  individuals. 

The  Organiser  comments  upon  the  fact  that  swimming 
instruction  cannot  be  given  to  the  school  children.  An  attempt 
has  been  made  by  some  teachers  to  instruct  children  of  the  upper 
classes  in  swimming  at  the  beach. 

Folk  dancing  by  the  girls  is  a form  of  physical  training  that  is 
always  popular,  and  it  is  now  being  taken  up  by  the  boys  with 
greater  interest. 


Play  Centres. — Two  evening  play  centres  are  open  during  the 
winter  months,  and  there  is  a large  attendance.  Two  teachers 
are  at  each  centre.  The  demand  for  admission  to  the  centres  is 
increasing.  To  cope  with  this  another  two  teachers’  will  soon  be 
required.  So  far,  the  play  centres  are  limited  to  girls  only.  A 
suggestion  is  made  that  one  or  two*  of  the  larger  playgrounds 
should  be  illuminated  to  allow  of  play  in  the  evenings. 

Mr.  Davies  makes  the  following  suggestions  to  encourage 
further  progress  in  physical  training : — 

Provision  of  Public  Gymnasium. 

Provision  of  Swimming  Pool. 

Lighting  of  Playgrounds  during  the  winter. 

Shed  for  changing  and  storage — People’s  Park. 

Marking  out  of  Playgrounds  and  Parks  for  games. 
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BOROUGH  OF  LLANELLY. 


Statistics  of  Medical  Inspection  for  the  year  ended  31st 

December,  1926. 

TABLE  I.— RETURN  OF  MEDICAL  INSPECTIONS. 
A. — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections: — 

Entrants  ...  ...  ...  ...  832 

Intermediates  ...  ...  ...  499 

Leavers  ...  ...  ...  ...  442 


Total 


1773 


Number  of  other  Routine  Inspections 


629 


B. — Other  Inspections. 


Number  of  Special  Inspections 
Number  of  Re-inspections 


1884* 

706 


Total  ... 


...  2193 


^Includes  397  children  examined  in  connection  with 
School  Camp. 
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TABLE  II. 


A.— Return  of  Defects  found  by  Medical  Inspection  in  the 
year  ended  31st  December,  1926. 


Defect  or  Disease. 

Routine 

Inspections. 

Special 

Inspections. 

No.  of  E 

)efects. 

No.  of  E 

efects. 

Requiring 

Treatment 

Requir- 

ing 

Obser- 

vation. 

Requiring 

Treatment 

Requir- 

ing 

Obser- 

vation. 

Malnutrition 

5 

101 

7 

37 

Uncleanliness 

334 

14 

Ringworm  : Scalp  

1 

2 

Body  

2 

11 

Skin 

Scabies 

11 

Impetigo  

16 

10 

Otuer  Diseases  (Non-Tuber- 

culous) 

21 

27 

Blepharitis 

17 

3 

Conjunctivitis 

2 

3 

Defective  Vision  (excluding 

Eye  -< 

Squint) 

124 

164 

65 

88 

Squint 

19 

12 

7 

6 

Other  Conditions  (including 

Keratitis  & Corneal  Opacities) 

7 

16 

Defective  Hearing  

15 

14 

Ear 

Otitis  Media 

11 

16 

Other  Ear  Diseases 

2 

3 

f Enlarged  Tonsils  only 

1 

332 

227 

Nose 

} Adenoids  only 

1 

6 

and 

) Enlarged  Tonsils  & Adenoids 

34 

62 

Throat  V Other  Conditions  

1 

20 

Enlarged  Cervical  Glands  (Non- 

Tuberculous)  

240 

29 

Defective  Speech 

20 

7 

Teeth 

— Dental  Diseases 

1720 

r Heart  Disease  : 

Heart  and  ! Organic  .... 

12 

25 

Circulation  h Functional 

112 

14 

V Anaemia 

173 

65 
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Table  2. — Continued. 


Routine 

Special 

Inspections. 

Inspections. 

Defect  or  Disease. 

No.  of  Defects. 

No.  of  Defects. 

Requir- 

Requir- 

Requiring 

ing 

Requiring 

ing 

Treatment 

Obser- 

Treatment 

Obser- 

vation. 

vation. 

( 

Bronchitis 

14 

44 

Lungs  -1 

Other  Non-Tuberculous 

l 

Diseases 

Pulmonary  : 

Definite 

Suspected 

1 

7 

6 

Tuber- 

Non-Pulmonary  : 

culosis  I 

Hip 

1 

Other  Forms 
Suspected  Non- 

1 

. Pulmonary 

1 

1 

Nervous  j ^ilePsy 
ys  em  | other  Conditions 

1 

2 

17 

3 

Defor-  | 
unities  1 

Rickets  

Spinal  Curvature  

7 

1 

1 

Other  Forms 

10 

5 

Other  Defects  and  Diseases 

44 

292 

B. — Number  of  individual  children  found  at  Routine  Medical 
inspection  to  require  Treatment  (excluding  Uncleanliness 
and  Dental  Diseases). 


Number  of  Children. 

1 

Percentage  of 
Children  found 
to  require 
Treatment. 

Inspected. 

Found  to 
require 
treatment. 

Code  Groups  : 
Entrants 

832 

104 

12.50 

Intermediates  

499 

83 

16.63 

Leavers 

442 

66 

14.93 

Total  (Code  Groups) 

1773 

253 

14.21 

Other  Routine  Inspections  

629 

88 

13.99 
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TABLE  III. 


Return  of  all  Exceptional  Children  in  the  Area. 


Boys.  | 

Girls.  | 

Total  1 

Blind  (includ- 
ing partially 
blind). 

Suitable  for  training 
in  a School  or  Class 
for  the  totally  blind 

Attending  Certified  Schools  or  Classes 
for  the  Blind 

Attending  Public  Elementary  Schools 

At  other  Institutions 

A.t  no  School  or  Institution 

Suitable  for  training 
in  a School  or  Class 
for  the  partially 
blind 

Attending  Certified  Schools  or  Classes 
for  the  Blind 

Attending  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 

Deaf  (includ- 
ing deaf  and 
dumb  and 
partially 
deaf). 

Suitable  for  training 
in  a School  or  Class 
for  the  totally  deaf 
or  deaf  and  dumb. 

Attending  Certified  Schools  or  Classes 
for  the  Deaf 

Attending  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 

1 

i 

2 

Suitable  for  training 
in  a School  or  Class 
for  the  partially  deaf 

Attending  Certified  Schools  or  Classes 
for  the  Deaf 

Attending  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 

4 

2 

6 

Mentally 

Defective. 

Feebleminded  (cases 
not  notifiable  to  the 
Local  Control 
Authority). 

Attending  Certified  Schools  for  Men- 
tally Defective  Children 

Attending  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 

24 

25 

49 

Notified  to  the  Local 
Control  Authority 
during  the  year. 

Feebleminded 

Imbeciles 

Idiots 

1 

1 

2 

Epileptics. 

Suffering  from  severe 
Epilepsy. 

Attending  Certified  Special  Schools 
for  Epileptics 

In  Institutions  other  than  Certified 

Special  Schools  

Attending  Public  Elementary  Schools 
At  no  School  or  Institution 

2 

1 

2 

1 

4 

Suffering  from  Epi- 
lepsy which  is  not 
severe. 

Attending  Public  Elementary  Schools 
At  no  School  or  Institution 

2 

2 

4 

110 


) 

Boys.  I 

J2 

u 

6 

3 

H 

Infectious  Pulmonary 

At  Sanatoria  or  Sanatorium  approved 

and  Glandular 

by  the  Ministry  of  Health  or  the 

Tuberculosis. 

Board  

5 

i 

6 

At  other  Institutions 

At  no  School  or  Institution 

2 

2 

At  Sanatoria  or  Sanatorium  approved 

by  the  Ministry  of  Health  or  the 

Non-infectious,  but 

Board  

active  Pulmonary 

At  Certified  Residential  Open-air 

and  Glandular 

Schools 

Tuberculosis. 

At  Certified  Day  Open-air  Schools  

At  Public  Elementary  Schools 

At  other  Institutions 

At  no  School  or  Institution 

8 

6 

14 

At  Certified  Residential  Open-air 

Delicate  children  (e.g. 

Schools 

Physically 

pre-or  latentTuber- 

At  Certified  Day  Open-air  Schools 

Defective. 

culosis,  malnutrition 

At  Public  Elementary  Schools 

63 

84 

147 

debility,  anaemia, 

At  other  Institutions 

etc). 

At  no  School  or  Institution 

6 

3 

9 

At  Sanatoria  or  Hospital  approved  by 

Active  Non-Pulmon- 

the  Ministry  of  Health  or  the  Board 

1 

1 

2 

ary  Tuberculosis. 

At  Public  Elementary  Schools 

1 

1 

At  other  Institutions 

At  no  School  or  Institution 

3 

3 

6 

Crippled  Children 

At  Certified  Hospital  Schools 

(other  than  those 

At  Certified  Residential  Cripple  Schools 

with  active  Tuber- 

At  Certified  Day  Cripple  Schools 

culous  disease),  e.g. 

At  Public  Elementary  Schools 

25 

31 

56 

children  suffering 

At  other  Institutions 

from  paralysis,  etc., 

At  no  School  or  Institution 

8 

9 

17 

and  including  those 

with  severe  heart 

disease. 

Ill 


TABLE  IV. 

Return  of  Defects  treated  during  the  year  ended  31st 
December,  1926. 


Group  I.— Minor  Ailments  (excluding  Uncleanliness,  for  which 

see  Group  V.). 


Disease  or  Defect. 

Number  of  Defects  treated  or 
under  treatment  during  the  year. 

Under  the 
Authority’s 
Scheme. 

Otherwise 

Total. 

Skin  : 

Ringworm — Scalp 

10 

10 

„ Body 

39 

39 

Scabies  

5 

5 

Impetigo 

186 

186 

Other  Skin  Diseases 

14 

14 

Minor  Eye  Defects  (external  and  other, 

but  excluding  cases  falling  in  Group  II. 

31 

31 

Minor  Ear  Defects 

1 

1 

Miscellaneous  ( e.g .,  minor  injuries,  bruises, 

sores,  chilblains,  etc.) 

1086 

1086 

Total  

1372 

1372 

112 


Group  II. — Defective  Vision  and  Squint  (excepting  Miner  Eye 
Defects  treated  as  Minor  Ailments — Group  I.). 


Number  of  Defects  dealt  with. 


Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted  to  re- 
fraction by  pri- 
vate practitioner 
or  at  Hospital 
apart  from  the 
Authority’s 
Scheme. 

Other- 

wise. 

Total 

Errors  of  refraction  (including 
Squint) 

169 

169 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  recorded 
in  Group  1) 

15 

15 

Total 

184 

184 

Total  number  of  children  for  whom  spectacles  were  prescribed : 

(a)  Under  the  Authority’s  Scheme  •••  155 

(b)  Otherwise  •••  •••  ••• 

Total  number  of  children  who  obtained  or  received  spectacles 

(a)  Under  the  Authority’s  Scheme  158* 

(b)  Otherwise 

*■  Three  cases  brought  forward  from  1925. 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 


Under  the  Authority’s 
Scheme,  in  Clinic 
or  Hospital. 


By  private  Practi- 
tioner or  Hospital, 
apart  from  the 
Authority’s  Scheme. 


36 


Total. 


36 


Received 
other 
forms  of 
Treatment. 


67 


Total 

No. 

Treated. 


103 


113 


Group  IV. — Dental  Delects. 

(1)  Number  of  children  who  were: — 

(a)  Inspected  by  the  Dentist : 


Aged. 


Routine  Age  Groups  • 

Specials 
Grand  Total 


5 

6 

7 

8 
9 

10 


418 

549 

454 

393 

409 

465 


- Total 


(2)  Half-days  devoted  to  { treatment 


(h)  Found  to  require  treatment 

(c)  Actually  treated 

(d)  Re-treated  during  the  year  as  the  result  o: 
periodical  examination 

,.  384  } ™ ■ 

(3)  Attendance  made  by  children  for  treatment 

tti-ii-  [Permanent  teeth  ...  1022  1 , . 

(4)  Fillings  •••  (Temporary  teeth  ...  1263  } Total  ' 

-p  , ,■  [ Permanent  teeth  ...  566  1 m , . 

(5)  Extractions  ..(Temporary  teeth  ...  4641  } Total  • 

(6)  Administrations  of  general  anaesthetics  for  extractions. 

C74  rvi. i ,•  [Permanent  teeth  ...  34  1 

(')  0tl,er  °POTatlons  (Temporary  teeth  ...  17  } 


Total 


2688 


425 


3113 


2924 

2179 

114 

432 

4396 

2285 

5207 

64 

51 


Group  V. — Uncleanliness  and  Verminous  Conditions. 

(I.)  Average  number  of  visits  per  school  made  during 

the  year  by  the  School  Nurses  ...  ...  3.91 

(II.)  Total  number  of  examinations  of  children  in  the 

Schools  by  School  Nurses  ...  ...  15867 

(III.)  Number  of  individual  children  found  unclean  ...  417 

(H  . ) Number  of  children  cleansed  under  arrangements 

made  by  the  Local  Education  Authority  ...  37 

(V)  Number  of  cases  in  which  legal  proceedings  were 
taken  : 

(a)  Under  the  Education  Act,  1921  ...  None. 

(b)  I nder  School  Attendance  Bye-laws  ...  None. 
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